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eee NDORSED by the highest medical auther- 
ities as the Most Effective and Harm- 
less natural purgative water known. 


As to its use, see: 

PROF. DUJARDIN-BEAUMETZ: Lecture en 
Gastric Neurasthenia and Its Treatment.—Bullé- 
tin General de Thérapeutique, Paris, January, 


1890. 

PROF. DUJARDIN-BEAUMETZ: Lecture en 
the Treatment of Chronic Constipation and Its 
Complications.—Bullétin General de Théerapeu- 
tigue, Paris, April 15, 1890. 

DR. GLENARD: Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. 
DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1 


890. 
DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, at the New York Post-Graduate Medical School.— New 
York Medical Journal, August 30, 1890. 








FOR SALE BY ALL LEADING DRUGGISTS, ETC. 


EMERGENCY CASE. 


If you are unacquainted with the merits of our preparations, for $3.00 we will furnish you 
with a handsome double morocco Pocket Case, containing 24 two-drachm 
vials, filled with the following complete assortment of 
Tablets and Triturates: 


THIS NOTICE WILL INTEREST YOU! 
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Tr. Aconite, 4 minim, 
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Tr. Belladonna, 2 minim. 

Nitro Glycerine Comp. (M. & 
Co.’s.) 

Cascara Com. (M. & Co.'s.) 

Ammon Mur. Comp. 

Calomel, 1-10 grain. 

Calomel, 2 grains. 

Calomel, Ipecac and Soda Bi- 
Carb, No. x. 

Dover’s Powder, 2% grains. 

Fever, (Dr. T. G. Davis.) 

Hydrarg,lodideVirid, grain. 

Iron, Arsenic and Strychnia. 
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No. 2. Size, 74%x3%x% inches. Price, $3.00. 


* Hypophos, Quinia Cemp 


Creasote. 
Acetanilid, 2 grains. 
Morphia Sulph., 1-6 graia. 
Zinc Sulpho-carb., : grain. 
Acid Arsenious, 1-60 grain. 
Acetanilid Comp. (M. & Co.’s.) 
Bismuthet Cerii Oxalat. 
Kermes Mineral Comp. 
Paregoric, 10 minim. 
Strychnia, 1-60 grain. 
Quinia Sulph., 1 grain. 
Corros. Sublimate, 1-40 grain. 


© 


This Being a Special Offer we Reserve Right to Cancel Same Without Notice. 


We would call especial attention to our Tablets Hypophos, Quinia Comp. Cum Creasote, which 
are superior to syrups and solutions, owing to absence of sugar 


and free acid. Send for samples. 


H. K. MULF ORD CO., PHILADELPHIA. 
FACTORS OF COMPRESSED GOODS AND PHARMACEUTICAL PREPARATIONS. 


WRITE FOR COMPLETE LIST. 
"5 
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de Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 


Agents in Paris: E. Besinee, 19 Rue Vaneau. Entered at the Philadeipiiia Post Office as second-class mail matter. 
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JAROS Hycienic UNDERWEAR 


WOOL FLEECE KNIT 




















FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theories 
of Profs. Von Pettenkofer, Parkes, Kreiger, Buck and others. 


INDICATIONS.—Rheumatism, Kidney, 





unspun wool upon the body. Greatest 





\\ 





hydroscopic qualities and 
non-irritating. Interstices 
naturally formed, stores 
body temperature. Pree 
vents rapid radiation dur- 
ing climatic changes; aids transporta- 
tion of moisture. Porosity, elasticity, 
perfect fit and non-shrinkability are 
regarded. 











ADVANTAGES.—Capillary action a 


Disease (Nephrites), Pulmonary Consump. 
tion, Catarrhal Troubles, La Grippe, etc, 
as wellasa general prophylactic 

NOTE.—Features accomplished have 
been recognized by the 
medical profession since 
1884, also endorsed by 
U.S. Army, U.S. Navy, 
Police and Fire Depart- 
‘ments. 
















80-Page Treatise containing reports of results in special practice as well as 
from U. S. Government, mailed post-paid on application 





Jaros Hygienic Underwear Co. 
831 BROADWAY, NEW YORK. 


(1—a 2 'H) 














For letters no street address is necessary 





 PLANTEN'S CAPSULES 


Known over 50 years for ** General Excellence.” 


H. PLANTEN & SON (Established 1836), NEW YORK. 
eorrand (YA PSU LES Xmeset 











Established 1849, 
D. W. KOLBE & SON, 
duigical, Otihopaedteal 
B® Attijietad Appliances, 


1207 Arch St, 
PHILADELPHIA, PA. 


HARD all Kinds. 
9gSizes: 3,5, 10 and 15 Min,, and 1, 2%, 5, 10 and 15 Gram. 
Decialiies: SANDAL, COMPOUND SANDAL, TEREBENE, APIOL, ETC. 
IMPROVED EMPTY CAPSULES 


For Powders, 8 Sizes ; Liquids, 8 Sizes ; Rectal, 3 Sizes; 
Vaginal, 9 Sizes ; Horses and Cattle, 6 Sizes ; 
Veterinary Rectal, 3 Sizes. 


Capsules for Mechanical Purposes. 
PLANTEN’s SANDAL CAPSULES have 8 WORLD REPUTATION for RELIABILITY. 
Special Recipes Capsuled. New kinds constantly added. 

















Send for Formula Lists of over 250 kinds. g 4 
SOLD BY ALL DRUGGISTS Samples and Formula Lists Free. - ¢ 3 
«> 
42 Gt 
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Bleetro-Medical Apparatus, fz lai 
Highest awards wherever ex- so 3 3 aA 
hibited in competition. & 2 o 
END FOR Abstract on Bipolar 2 te 
ee easel P| 
ADDRESS, = 3 
___ < 
sa ri KOLBE’S APPARATUS 
Raion FOR ANCHYLOSIS. 





we 





THE TIMES AND REGISTER. iff 


POcTOR: Carbonic acid escapes as soon as the 


corks are removed from bottles contain- 
ing Mineral Waters, and its —— 

influence on germ growth and rapid contamination o: 

the water is lost. The remainder, after the first draught, 
must be thrown away, or water more or less unfit for use be 
drank. These two alteruatives are avoided byprescribing our 


GE. Mineral Water Salts, 


<== which we guarantee to be chemically pure, and exact com- 
binations of the solids contained in water of like name. By 


adding these salts to fresh water the quantity needed may be 
Colonnad e Hotel, prepared as desired, securing a ? as 
H. J. & G. R. CRUMP, 


Cor. r5th and Chestnut Streets. ; PURER, 
One block from Broad St. Station, CLEANER, 
‘ PHILADELPHIA. MORE ECONOMICAL, 
ENTIRELY REMODELED, REFITTED MORE CONVENIENT 


AND REFURNISHED. draught of Mineral Water than can otherwise be obtained, 


absent from the Springs. 4/so, and not less important, we 
250 Rooms have completely disguised the bitter, nauseous taste, inhe- 
European Plan $1.00 per day and upward, rent to these valuable remedies, without impairing their 
American Plan $3.50 per day and upward. efficiency. 


We prepare a full line of G. E. Mineral Water Salts, which 
Restaurant may be ordered of any druggist. Ordered in pound bottles, 
(First Floor, Fifteenth Street Door.) (equal to about eight quarts of water of like name) the cost 
UNEXCELLED for convenience of location, to the consumer is /ess than of the bottled water. 


beauty of appointments, 


oe W. T. Thackeray & Co., 


(Chestnut Street) Gen’! Agents, H. K. Mulford & Co., Chemists, 
especially arranged for prompt and excellent 


«SOUTHERN PINES, JL C.+ THE EAL plac 
Situated on the crest of Shaw’s Ridge with a de- for those suffering from 
ithe Long Leaf Pine rego, ~UlMonArY Troubles. 
* 


% 











Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it 
THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 


Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
goed tables and a health- giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


®fOn account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork and other causes sleep here as in childhood. 
SEND FOR PAMPHLET: 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N. C. 
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Notes and Items. 





THE works of watches are now plated with palladium, 
which is a whiter, lighter and more fusible metal than plati- 
num. About one-seventeenth of a grain of palladium will, 
by electrical deposition, coat the works of an ordinary watch. 


Aua! Icatch you buying a porous plaster, do I? I 
thought your devotion to fresh-air theories would bring you 
to this? 

“It ain’t the plaster that does me good,’’ answered the 
crank; it is the ventilation obtained through the holes.— 
Indianapolis Journal. 


THE SIDE TO SLEEP ON.—‘“‘ Which side should I’ sleep on 
doctor?’ he inquired. 

“In winter or summer?” asked the doctor, rubbing his 
chin thoughtfully. 

‘What's that got to do with it?’’ exclaimed the patient, 
half angrily. 

“A great deal,” responded the doctor, mysteriously. 

“‘T don’t see it.” 

“Of course you don’t” said the imperturbable ; ‘‘ if you did 
you wouldn’t be here asking me about it.” 

‘Go ahead, then,’’ said the patient, sitting back resignedly. 

‘‘Well,”’ continued the doctor, ‘‘in winter, when it is cold 
you should sleep on the inside; but such weather as this, 
you should sleep on the outside, in a hammock with a draft 
all around it, and a piece of ice for a pillow. Two dollars, 
please.’’—Detroit Free Press. 


Se 


DOCTOR! 13457 You 70 KNow ME anp 
DOSIMETRIC GRANULES. 


I havent time tocall on you, but I’ll meet you half way ; send me your 
address and One ** Almighty Dollar,’ and I will send you a 
nice 9 (4 drs.) phial pocket case, filled with representative granules. 

MY PRICES WILL PLEASE YOU. 


DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 











THE CHAMPION TRUSS 
Stands at the Head. It Leads. Others Follow. 


‘ 


AWARDED 
GOLD MEDAL. 
NEw ORLEANS EXPOSITION. 
“IV0SaW Wid3dS 
GaHdqduvav 


‘NOILISIHXY ‘IVINNE LINED 


The Best, Safest and Easiest 
frost Fitand Werte CHAMPION TRUSS. 
Manufact of G Hard Rubber and all kinds of Spring and Elastic Trusses, Ab 
dominal ————. Elastic Stockings, Shoulder Braces, ge! Bandages, and Head 
quarters for Crutehes. Importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINS. 


Pkiladelphia Truss Co., 640 Locust St. Phila., Pa. 


For Sale by all Leading Drug and Surgical Instrument Housesthroughodt the United States, 
Price List and Chtalogue on appieation. 








PALES EOEAS 





DR. MASSEZ’sS 


PRIVATE SANATORIUM. 


Presenting the comforts of an oa private residence, 
this institution is specially equipped or the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 


G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia, 











Z\ The Polyclinic Never-Leaking 


ETHER BOTTLE. 
New Style—A Flat Bottle. 


—Price— 


$1.00. 


Dugot’s Combination 


DOUCHEs®BED-PAN. 


Price, $5.00. 


Snowden’s Improved 
Dr. Morton’s Surgical Vard 


| DRESSING CARKIAGE. 


No Hospital Complete 
Without It. 





Tapruiauniviggge ) 


= 


Esbach’s 


ALBUMINOMETER 


For the Quantitative 


‘ 


Determination of 


Albumin. 


Lert 


_—= 


Price, 75 Cents. 


LL. 








WILLIAM SNOWDEN, 


MANUFACTURER, IMPORTER AND EXPORTER OF 


SURGIGAL INSTRUMENTS AND APPLIANGES, 


NO, 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 
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A NEW LINE OF ASEPTIC 
OPERATING CASES. 
—-T—— 

No. 4 
CONTAINS 


al INSTRUMENTS. 
PRICE, $25.00. 
No. 15 
CONTAINS 


26 INSTRUMENTS, 
PRICE, $48.00. 
No. 16 
(SEE CUT.) 


CONTAINS 


41 INSTRUMENTS. 
PRICE, $70.00. 


—o— 


E.A.YARNALL CO. | PHILADELPHIA, . All Hardwood Cases with 
| Movable Metal Racks, 








E. A. YARNALL CO., 
MANUFACTURERS OF 1020 Walnut street, Philadelphia. 


SURGICAL INSTRUMENTS. 
ED ———___ EEE 


WALNUT LODGE HOSPITAL 
Hartford, Conn. 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 


Read the Advertisements on Page sili, Flegantly situated in the suburbs of the city, with every appointment 


and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, Saline and Medicated Baths. Each case comes under the 
direct personal care of the physician. Experience shows that a large pro- 
portion of these cases are curable, and all are benefited by the application 
af exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and living, in the best sur- 
: roundings, together with every means known to science and experience 
PHYSIC I ANS Are you in need ot sagen, it 80 | te bring about this resuit. Only a limited number of cases is received. 

® wri 

a 




















Applications and all inquiries should be addressed 
THE PHYSICIANS SUPPLY Ct. T. D. CROTHERS, M.D., 


Sup’t Walnut Lodge, Hartford, Conn. 








GR 1 “XOMPOUND MIXTURE OF 2 
ITH C0. § GUAIAC, STILLINGIA, ETU. 


After ten years of thorough trial, is now considered by physicians to be the standard remedy 


FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stillingia, etc. 

This preparation has been in constaut use by many prominent practitioners of medicine for several years, and its beneficial results in the treat- 
ment of the diseases indicated, including Syphilitic troubles, have been fully established. $ ‘ 

When ordering this preparation, in order to avoid delay or misunderstanding, physicians will L please specify ‘GRIFFITH & CO.’S,’’ or physi 
clans in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. 11th 8t., or 2241 Third-Ave., cor. 122d 8t., New 
York, where, at any time, further information will be cheerfully furnished. Out of town physicians can order through their druggists or di: from us, 

We have hundreds of testimonials from prominent physicians who have prescribed and personally used this mixture.” It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size Dottie, or we will send, upon request, a sample bottle, providing you will pay express 
Wholesale Price List—¢-ounce size, $10.50 per dozen ; 16 ounce size, $2000 per dozen. _In lots of one dozen and upwards, veouke, for express ch 
to any point east of the Rocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly su: at the result, for the general 
Of the profession is that if this remedy fails to act it tsa dij matter to find anything that will.) 

P. 8.—The advertising of this article is confined strictly to Medical Journals Very respectfully, 


GRIFFITH & CO, cummsrs a manus | shri non. it si, NBW YORK. 


Carried in stock by the principal Wholesale Druggists in the U. 8. 












































THE TIMES AND REGISTER. 


LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorlesg 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and;Lanoline Pomade, 
MANUFACTURED BY | 
Messrs. Benno-Jaffe & Darmstzdter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS, 














SOLE LICENSEES FOR JU. S. 


=e ae sieiiiainiaeaeinmesigsa =) 


Meptico-CHIRURGICAL COLLEGE 
OF PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
tember 7th. 
ee onl examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 
Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi- 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upon the studies of thatterm. Although the degree of Doctor of Medicine is con: 
erredat the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given, 
FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, ERNEST LAPLACE, M.D., 
Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa 


FORMUL A. “A true scholar never ceases to learn.’’—HOGARTH. 


Hach fluid drachm contains: ALT E RATIVE TON ic. 


ee IRON, one-eighth 
gra 
BICHLORIDE MERCURY, one hun- 


dred and twenty-eighth grain. = — 
CHLORIDE ARSENIC, one two hun- a E | xX | R ‘@) F — 
dred and eightieth grain. 


With CALISAYA ALKALOIDS and 
AROMATICS. 

IN DICATIONS.—Anemia from 

an om br Struma, latent Syphilis, General 


Debility, Tuberculosis, Malaria, Loss of 
epee, Habitual Constipation, Chlorosis, 


chive, Chromic Utne, Fev, et (FERRI, HYDRARG ET ARSENICUM.) 


DOSE ,— One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro- 
duces a feeling of buoyancy, stimulating the appetite and the digestion, promoting assimilation, is very pleasant to' the taste, assimilated by the 
most delicate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this preparation has stood the test of time 


and and experience, is is eniforen, unalterable, economical, and can be relied upon to produce results. ITS USE IS INDICATED IN A WIDE RANGE 
OF DISEASES. Where a more specific alterative is needed, other than increasing the dose or bichloride mercury, the physician may add without 
reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, $1.00. 


mens Formula of this Compound will immediately suggest itself to the thoughtful ame 
e 


RENZ & HENRY, Drug Importers, Louisville, Ky. - 
TO BE HAD OF ALL, LEADING JOBBERS. Please mention THE TIMES AD REGISTER. 


Please mention The Times and Register, 
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THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 
principal West India Islands, affording a charming Tropical trip at a cost of about Five Dollars Per Day. 

b@For particulars apply to 
THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. Y. 
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POLYCLINIC| 





AND 


OSPITAL 








A Clinical School for Graduates in Medicine and Surgery. 








THOMAS ADDIS EMMET, M.D., LL.I. H. DORM117ER 


Pror, T. G. ARD THOMAS, M.D. 
— Hon. B. F. TR 


Pror. ALFRED L,. LOOMIS, M.D., LL.D. 
LEONARD WEBER, M.D. 
Hon. EVERETT P. WHEELER. 


R. LEAMING, M. D., , Hitierittis-Professor of Diseases of the Chest 


JaMEs 
and Physical Diagnosis ; . 1 Consulting Physician in Chest Dis- 
eases to St. Luke’s H ‘ea 

RDWARD B. BRONSON, M.D., Professor of Dermatology; Visiting Der- 
matologist to the Charity Hospital ; — Dermatologist to Belle- 

vue Hospital TER MD Prok ment) 

4. G. GERSTER, M.D., Professor of Surgery ; Visiting Surgeon to the 

n te Mt. Sinai Hospitals. 

V. P. GIBNEY, M.D., Professor of Orthopedic Surgery; Orthopsedic Sur- 
geon to the Nursery and Child’s Hospital ; Surgeon-in-Chief tothe Hos- 
a for Ruptured and Crippled. 

ON CARTER GRAY, M.D., Professor of Diseases of the Mind and 
Nervous System ; Attending Physician to Hospital for Nervous and 

. Mental rome and to St. hae s Hospital. 

EMIL, GR G, M.D., Professor of Ophthalmology ; hiweet=s j Oph- 
»fitimologist a Mt. Sinai Hospital, and to the —— Hospita 

PAUL, F. MUNDE, M.D., Professor of Gynecology ; ecologist to Mt. 

Sinai Hospital ; Consulting Gynecologist to St. Binet th’s Hospital. 

AR. ROBINSON, M.B., L..R.C.P. and S. (Edin ), Professor of Dermatol- 

Medical oo ee of Normal and Pathological Histology in the Women’s 


HOSTER, M.D., Professor of Ophthalmology ; Surgeon to the 


sahatian eand Ear "Hosp ital. 
JOHN H, M.D., Professor of Surgery ; Visiting Surgeon to Mt. 
lizabeth’s Hospital ; Secre- 


Sinai H Hospital ; Consul! ry to St. 
Wich, of tthe Fach 0 ot om 7 c , Bell 
L WYLIE, .D. Professor of Gynecol: ynecologist to e- 
2 ike President of the Facult: “ig one 
, Professor of General Medicine and Diseases of the 
Physician to St. Elizabeth’s Hospital ; ets ee Physician to 
Dispensary, Departme nt, of Chest D 


ac C: iE. 
Chest: PAGE, M 
the Northwestern 





Vor2further information{ 
and for catalogue, address 


DIRECTORS. 


, Eso 
JULIU> HAMMERSLAUGH, Esq. 


CHARLES COUDER RT, Esq. 
REV. THOMAS ARMITAGE, D.D. 
W. A. BUTLER, Esq. 





FACULTY. 








REGULAR SESSION OF 1890-01, OPENED SEPTEMBER 19, 1890, 


JOHN A. WYETH, M.D., Secretary of the Faculty” 


©f, WILLIS 0. DAVIS, Clerk, 214, 216 and 2181 East 84th St., New York City 


WILLIAM T.JWARDWELL, Esq. 
GEORGE B. GRINNELL, Esq. 
Hon. HORACE RUSSELL. 
FRANCIS R. RIVES, Esq, 
SAMUEL RIKER, Esq. 


_D. BRYSON DELAVAN, M.D., Professor of Laryngology ‘and '‘Rhin-9 
logy ; Laryngologist to the Demilt Dispensary. 

JOSEPH WILLIAM GLEITSMANN, M.D., Professor o logy and 
Rhinology ; Laryngologist and Otologist to the German fo 

OREN D. POMEROY, M.D., Professor of Otology ; Surgeon Manhatten 
Eye and Ear Hospital ; Ophthalmic Surgeon ew York Infants’ Asy- 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dit- 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of Ophthalmol: 3 Seen 
Chief of the New ‘Amsterdam Eye and Ear Hospital ; hthalmic Sur 
geon to the Shelteri ring Arms; Consulting Ophthalmologist to st. 
Bartholomew’s Hospi 

B. SACHS, M.D., Professor of Mearetegy ; Consulting Neurologist to the 
Montefiore Home for Chronic Invali 

I, EMMETT HOLT, M.D., Professor of Diseases of Children ; 
Physician to the New York Infant Co ; Consulting Physician 
the Hospital for Ruptured and Cripp! 

AUGUST SEIBERT, M.D., Professor of Diseases of Children; Physician 
to the Children’s Department of the German tena 

H. MARION SIMS, M.D., Professor of he ny ; Gynecologist to 8 
Elizabet' ‘<« Hospital and New York Infant Asy’ jum. 

WILLIAM F. FLUHRER, M.D., Professor of Genito-Urinary Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng-), seein of Gynecology; At 
tending Surgeon to New York Cancer _— ; Assistant Surgeon te 
Woman’s Hospital; Obstetric Surgeon to aternity fa hy 
trician to New York Infant Asylum; Gynecologist to Pres 
pital (Out-door-Department)., 
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The following fac-simile is a sample of hundreds of communications 
which we are continually receiving from the Medical Profession in regard to 
the value of LACTO-PREPARATA in Infant Feeding. 


WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. 


- Veo uu YU 
a CE, We ae 


View qaewk , TZ 





« 


REED & CARNRICK, 
Manufacturing Chemists, “New York. 
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-SYRUP = FIGS 


——SYR. FIC! CAL.)—— 











In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the . 


CALIFORNIA FIG SYRUP CO, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y., 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 











T HE. DO SE | As a purgative, for an adult, is from que-halt to one tablespoonful, 


may be repeated in six hours if some As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec- 
KUD tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 
Alexandria Senna, representing the laxative and purgative principles 
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combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
@ perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


IS MANUFACTURED ONLY BY THE 
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SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 
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It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
and the large’size about ten ounces, : 
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A quarter of a century’s universal use has 
established Nestlé’s Food as the best substitute 
for mother’s milk in the world. This fact is 
demonstrated, not only by the official awards 
given by all countries, but by the unsought 
tributes paid to its value by the world’s leading 
authorities on infant feeding. 

Thos. Leeming & Co’, Sole Agents, U. S. and Canada, 
New York. 
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contain Morphine. rN og ‘m@ \ Pr, rs contain Ammonia. 


PREPARED expressly for physicians in the treatment of Pulmonary Diseases, and containing in addition to the 
Syrup Compound, the Muriate of Ammonia in No. 1, and the Acetate of Morphine in No.2. Packed in pint bottles, 
trade price $11.50 per dozen, and in quart bottles, $20 per dozen. 

Tus COMPOUND has proven very valuable in Coughs from Cold, and is especially good where there is Bronchitis 
or Tightness of the Chest from Pneumonia or other Diseases of the Lungs. It has Antiseptic properties that are 


very valuable in all Suppurative Diseases and Gangrene of the Lungs. It is efficacious in certain stages of Consump- 
tion, and has an ameliorating effect in Asthma. 


Our No.1 is flavored by a superior extract of Orange Peel, (sweet), which disguises the taste of the Ammonia, 
aa S ae palatable preparation readily taken by anyone, and without effect on a weak stomach. It has met 
with universal favor. 


TYNDALE’S PURE EUCALYPTUS OIL, manufactured under our own supervision at Victoria, Australia, and 
is the volatile essence of the leaf only, containing no admixture and will be preferred by all who give it a trial. 
Packed in %-ounce bottles. Price, $6 per dozen. 


TYNDALE’S EUCALYPTUS OINTMENT for Ulcerated Sores, Burns, Wounds, and invaluable as a dressing for 
Tstula, Piles, etc. Packed in pound packages. Price, $11.50 per dozen. 
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CHRONIC RHEUMATISM. 
By JAMES M. ANDERS, M.D., 


Professor of Theory and Practice of Medicine, Clinical Medicine and 
Hygiene at the Medico-Chirurgical College of Philadelphia. 
ENTLEMEN :—I want to show you to-day this 

young girl, aged sixteen years, with a negative 
family history, who ten years ago had an attack of 
rheumatism when she also had an inflammation of 
the eye, which brought on a cataract. Since then 
she was free from rheumatism until after she moved 
from the country to Philadelphia, about one year ago. 

Not long after removing to Philadelphia, she began 

again with rheumatism, which was first felt only in 

the smaller joints of both hands and both feet, all the 
joints being affected almost simultaneously. At first 
the joints were tender to the touch, painful more 
especially at night, somewhat swollen, and, perhaps, 
very little reddened. There was little or no fever 
present, and I may have stated that is one of the dis- 
tinguishing characteristics of chronic rheumatism, 
which frequently follows acute rheumatism, though 
sometimes years later. Now she also tells us that dur- 
ing the last eleven months she has had exacerbations 
several times, with the symptoms named, and at other 
times was comparatively free from them. That is 
also very characteristic of the course of chronic rheu- 
matism. The disease is very much influenced by 
weather changes and by locality of residence. She 
lives, she thinks, in a comparatively dry home; but 
the fact that she began with rheumatic symptoms as 
soon as she removed to Philadelphia, and had not had 
theumatism for ten years prior, goes to show that, 
after all, the house to which she removed may not 
have been so dry as it should have been, and, hence, 
may have caused rheumatism. For we do know that 


damp residences are frequently the cause of chronic 
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rheumatism, as well as a leading factor in the causa- 
tion of acute rheumatism. 

It is a very important matter to decide as to whether 
you have acase of chronic rheumatism or a case of 
gout to deal. with, and, then again, it is important 
to distinguished chronic rheumatism from so-called 
rheumatoid arthritis, which is not rheumatism at all, 
though an affection of the joints. 

Rheumatoid arthritis is apt to occur later in life, 
and is a steadily progressive condition, one joint after 
another becoming implicated, without any decided 
subsidence in the local symptoms of a joint once 
affected. Cases of rheumatoid arthritis also result, 
by and by, in ankylosis of the joint, and there is 
greater deformity than we see here. The ends of the 
bones become enlarged and very much thickened, 
while the soft structures near the joint waste very 
much in rheumatoid arthritis ; hence, the well-marked 
deformity that is almost universally present. Later, 
there is ossification of the soft structures around the 
joint, with complete ankylosis, and it is by this con- 
dition that you will often be obliged to distinguish 
between cases of rheumatoid arthritis and cases of 
chronic rheumatism. Partial ankylosis rarely occurs 
in far advanced cases of chronic rheumatism; they 
do have impairment of motion. You may find only 
limited motion in the joint; decided stiffness, with 
persistent enlargement; but you never have in 
chronic rheumatism, however far advanced, complete 
ankylosis. 

You have now to distinguish from chronic gout, 
not always an easy matter. Gout is markedly heredi- 
tary ; rheumatism is also hereditary, but not quite to 
the same degree. In rheumatism, you will generally 
have a history of exposure in a damp residence, as 
in this girl’s case, or exposure out of doors to wet 
and cold. Not so in cases of gout. You, however, 
often get a marked history of over-feeding prior to 
an attack of gout. The attack of gout comes on at 
night, and, as a rule, affects the toes and smaller 
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joints. No such history was obtained from this pa- 
tient. These paroxysms last a much shorter time 
than an attack of rheumatism, either acute or chronic ; 
you have, in gout, deformity and stiffness on account 
of the deposits of urates in the joints. In gout, you 
have the urine much more implicated than in chronic 
rheumatism, and so also is the blood. If you are in 
doubt as to whether a case is one of gout or chronic 
rheumatism, examine the blood under a microscope 
for uric acid crystals; if you find these, you may be 
sure you have gout to deal with. This never occurs 
in cases of typical rheumatism, but does usually occur 
in gout. Uric acid crystals in the urine are patho- 
gnomonic of gout. 

Much more might be said as to these diseases ; I 
have given you only the leading points in the differ- 
entiation. ‘The history is of course different in differ- 
ent instances. The history of this patient’s case also 
points clearly to rheumatism. Since this girl came 
here in June she has improved. Her treatment has 
been the administration of four lemons daily, a tea- 
spoonful of Rochelle salts once a day, and a tonic 
mixture consisting chiefly of tincture of calumba, be- 
fore each meal. In cases of rheumatism, we attempt 
to maintain an alkaline condition of the blood, and 
we know, as physiologists, that the vegetable acids 
are the natural means for maintaining this alkalinity, 
so that the administration of lemon juice is a per- 
fectly rational method of treatment. Besides this, we 
find that the so-called anti-rheumatic treatment in 
cases of chronic rheumatism, has really very little 
beneficial effect ; far better is it to improve the nutri- 
tion of the patient ; far better is it to give tonics, 
more particularly the bitter tonic. Additionally we 
may administer cod-liver oil. I think there is no 
better remedy in chronic rheumatism than cod-liver 
oil given continuously, provided that the digestive 
organs will tolerate it. When anzemia is present, 
we administer iron ; a little iron would do this girl 
no harm, as she has some of the evidences of anzemia, 
viz.: pallor of the skin and mucous membranes ; but 
since she has improved under the present plan of 
treatment, we will continue it until Professor Wood- 
bury, whose patient she is, returns. 
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OBSTRUCTION OF THE BOWEL..! 
By M. PRICE, M.D. 


HE treatment of obstruction of the bowel is one 
of the greatest importance to the public as well 
as the profession. There is no subject or condition 
where life so positively depends upon a proper appre- 
ciation of the conditions and immediate and correctly 
= surgical treatment. 
here is no condition where the complications are 
so varied, from simple hernia to virulent malignancy ; 
there are so many conditions that will produce obstruc- 
tion, that the wonder is that any of us get through 
life with a complete and healthy bowel in our body. 
The causes of obstruction are almost innumerable, 
and every case is one to be dealt with in a manner 
peculiar to itself. The life of the patient depends 
upon the ability of the operator to cope with the com- 
plications, more than any other factor. 
To appreciate the difficulties to be overcome in this 
department of abdominal surgery, one has but to ex- 
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amine the work of Senn and a host of others who have 
done work in the abdomen, and ask any one of them 
what part, if any, is easy vf accomplishment. 

In most cases of obstriction of the bowel there is 
no indication or symptom to indicate or direct us to 
the point of obstruction. 

We have a patient with an enormously distended 
abdomen with symptoms of peritonitis, with fecal 
vomiting, with pulse and temperature to indicate a 
condition of things for most urgent and prompt action, 
Or we may have an obstruction with scarce one of 
these symptoms to direct us in our investigation, 
Help can only come to a patient suffering thus from 
one who can correctly read the symptoms and correctly 
interpret their magnitude. Abdominal surgery for 
many years offered hope of relief to a very small num- 
ber of abdominal diseases, but now surgery has thrown 
open the door to all who suffer with abdominal disease 
with the same opportunity for relief that the surgeons 
offered only a short time ago for ovarian tumors, with 
a vastly improved method and a greatly reduced 
death-rate. : 

In obstruction of the bowel there are so many ques- 
tions and conditions to be considered before operation, 
that when the time comes to operate, it is very much 
like a well-planned battlefield with every division in 
position and all the minor details settled ; the work 
of battle begins, and the surgeon only waits the de- 
velopment of the enemy or disease with which he has 
to contend in the completion of his work in the re- 
moval of the conditions present. 

The first question to be decided is: Is therea 
strangulation present, or an obstruction, or a condition 


of partial paralysis induced by over-distension, by . 


a costive habit, or a condition produced from loss 
of proper nerve force for the performance of bowel 
digestion and elimination, or is it a paralysis fol- 
lowing convulsion with general paralysis of the 
entire body? All these questions have to be 
answered some time in the experience of every oper- 
ator, not all in the same case, but they all have a place 
in the consideration of the question in hand, and the 
operator who does not keep his mind impressed with 
such possibilities, will sooner or later have cause to 


regret. 

here is no better place than just here to relate a 
case in point. Dr. Ewing, of West Grove, asked me 
to see a patient with symptoms of obstruction of the 
bowel, in a woman sixty-five years old, who had been 
suffering for five days from great distention, the bowel 
showing through the abdominal wall very much like 
a mass of sausage under a linen cloth, an increased 
pulse and a temperature something above the normal, 
but not enough to indicate a serious condition. The 
other symptoms indicated an element in her condition 
that led me to investigate further for qa cause. The 
doctor had used all the agents, purgative and other- 
wise, without effect; the stomach now refused all 
drugs. The dauyhter stated that the patient had a 
convulsion two nights in succession before the doctor 
had been called to the case, and that she had been 
quite stupid and unlike her usual self since that time. 
The knuckles of intestine lay without a particle of 
movement, no peristalsis ; in fact, there is a condition 
of paralysis following a convulsion that so closely 
simulates obstruction, that it is with great difficulty 
that we come to a proper appreciation of the symp- 
toms. This patient had also vomited very question- 
able matter, and together with the other symptoms 
seemed a plain case for operative treatment; but 
there was a question of doubt, and after waiting 4 
period, the sulphate of magnesia in large and repeated 
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doses by injection, brought the result, clearly show- 
ing that we must be on our guard with every case. 

he stomach exercises a marked influence in ob- 
struction of the bowel; the changed current and 
direction of the bowel contents, in its effort to find an 
exit, changes the stomach from an organ for the 
digestion of food to that of a pump for the elimination 
of the contents of the bowel through the mouth, and 
by so doing gives us a direct and positive indication 
for treatment, which to be most effective must precede 
any operative treatment that may be required. 

We should empty the stomach and wash out all 
the contained fluid and solid contents. How best to 
do this is a question by no means yet answered. For 
my part I much prefer the stomach, aided by warm 


-water and a mild emetic, to do the work, when the 


patient isin a condition to warrant such an effort, but 
many of them will not; then only the pump must be 
used. Itisa most disagreeable instrument and should 
be used with great care, and not removed until all the 
work of flushing the stomach is finished. If you 
operate for strangulated hernia after there has been 
fecal vomiting, and leave the stomach to get rid of its 
disagreeable contents as best it can, you have but half 
done your work, and more than probable the portion 
left undone will finish your patient. 

In a complete cleaning out of the stomach you have 
added greatly to your patient’s comfort, and to his 
immediate and rapid recovery; beside having left 
nothing in the way of a clear surgical conscience. 
Therefore a stomach-pump is requisite to perfect work 
in obstruction. 

Treatment.—The saline treatment of complicated 
inflammatory conditions, and those simulating inflam- 
matory obstruction of the bowel, are of twofold value; 
first in clearing out a bowel not obstructed, but torpid 
and distended with all the filth of months; again, in 
actual obstruction, where we have a condition of pa- 
talysis produced by the inflammatory condition, which 
can best be removed by sulphate of magnesia. The 
effect of the saline does not in the least hinder the 
Operative treatment, but prepares the patient for a 
much more speedy recovery from the effects of the 
inflammatory condition and the operation for the re- 
moval of the cause of the obstruction. If the obstruc- 
tion be purely mechanical, then the saline aids the 
efforts of nature to promptly throw off all the retained 
and decomposing materials remaining dammed up in 
the intestine by the obstruction. 

After an obstruction of the bowel has existed, even 
for only a short time, the distension has in most cases 
been so great that it takes a long time for the bowel 
to recover its tone and normal function, and if the 
saline treatment has been used before the operation 
the time for recovery will be much shortened and the 
tisk and suffering of the patient correspondingly 
lessened. All those who have done intestinal work 
have been impressed with the length of time after an 
operation for strangulated hernia before any action of 
the bowels can be ‘had, even with salines. I have 
had as much as six and eight days pass before I could 
get the bowels moving in cases of obstruction of the 
bowel from inflammatory incarceration. And in 
another case as much as eleven days intervened after 
a resection of five inches of obstructed colon from 
pithelioma and uniting them by the Senn method. 

n this case four ounces of magnesia sulphate was 

ven before eny result. In several of my cases I 

eared that I would have to do them over; and I 
have no doubt the abdomen has been reopened many 
times after abdominal operations for a supposed ob- 
Struction, when none existed. So great care and judg- 





I 
ment is required in these cases, that something positive 








only should drive us to a second operation. Simple 
want of a movement of the bowels should put us on 
our guard and watchful for more certain symptoms 
of obstruction. 

Now as to how sulphate of magnesia will give the 
best and quickest result: Small and repeated doses 
diluted with as much water as the patient will take 
is by all odds the best mode of giving the drug. 
When the stomach is irritable and sick, it is best 
given by injection per rectum—an ounce of the drug 
in half a pint of warm water. If you can give by the 
stomach and bowel at the same time, you will soon 
get the result. 

There can be no objection to other drugs being 
used, such as the mild chloride of mercury, Rochelle 
salts, that will accomplish the object for which we 
use purgative treatment. Mixed treatment of opium 
and purgatives does no good, but introduces an ele- 
ment of doubt and danger that is hard to estimate ; 
it also tends to prevent a proper appreciation of what 
nature is doing to save the internal viscera from per- 
manent destruction and death. If we give purgatives 
we must give them for a purpose, and until that ob- 
ject is attained we should wait until we are perfectly 
satisfied that nothing but an operation will open the 
way for a passage, or that our patient cannot be re- 
lieved, and then the opium treatment will be appro- 
priate; then use it, but not while there is a chance 
for the patient’s recovery. 

Mode of Operating.—The method of operating for 
strangulation of the bowel or hernia is of great im- 
portance, and should be seriously considered before 
operation. The method of cutting directly down on 
the hernia will not answer in all cases; old irreduci- 
ble hernias, where both sides are down and irreduci- 
ble with symptoms of obstruction ; double femoral, 
also irreducible, and in cases where there are no ex- 
ternal symptoms pointing to the location of the dis- 
ease—these can best be dealt with through a median 
incision. 

The usual opening for abdominal operations of one 
and a half inches is plenty of room in which to do all 
the work that is required for the relief of the patient 
in most cases, and when we find we require more 
room, it is easy to enlarge the incision. Through 
this opening a thorough investigation of the abdomi- 
nal cavity can be made, the old hernia irreducible 
protrusions can be examined with two fingers in the 

peritoneal cavity, and the seat of the strangulation 
located. 

The fact that there is a hernial protrusion on either 
side is no proof that one of them is the point of strangu- 
lation ; it may be anywhere in the length of the in- 
testine. ‘Then, to open such a patient over the sup- 
posed point of strangulation would greatly complicate 
the case, and leave the surgeon in doubt as to whether 
his patient had been relieved of his strangulation, for 
often in operating for strangulated hernia, I have had 
the intestines slip from the sac into the peritoneal 
cavity, and it was considerable trouble to get hold of 
the portion strangulated so as to examine its condi- 
tion before closing up the abdominal cavity. Until 
the point of strangulation is found and examined, 
you can never be sure your patient is relieved of his 
dangerous condition. 

Then, again, there is no better way to ascertain 
which is the obstructed side save through a median 
incision, both sides being within easy reach, and can 
be examined and dealt with with certainty. When 
the position of the strangulation is determined, it is 
an easy matter to cut down and release the hernia 
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from its sac, and return it to the inside, and bring the 


intestine to the median opening, and there examine 
its condition, and if there is a show of returning life 
to the strangulated portion, then wash with warm 
water that has been boiled, and return to the peri- 
toneal cavity with as little delay as possible. The 
closure of the wound is of moment, for on the man- 
ner of doing this depends the success of a radical cure 
of your patient. 


Leaving the sac outside in position, and taking a 
long, straight needle, and with two fingers in the 
peritoneum, push the needle through the abdominal 
wall, taking care to include all of its wall, so that 
when it is closed there will be plenty of tissue; it 
does not require to be very tightly tied, but just suffi- 
cient to make a perfect approximation. Before mak- 
ing your closure, trim up your sac and remove all 
portions thickened and diseased that could interfere 
with perfect union of the hernial wound. 


The inside fingers act as a guide to protect the 
bowels and to aid to a proper placing of the sutures, 
and as the sutures are being tied assure yourself that 
all is clear and a perfect closure made. This can be 
determined with perfect accuracy. 


The gaseous distention of the abdomen is a most 
serious complication, and offers many impediments to 
a proper diagnosis; that it must be gotten rid of be- 
fore the patient be relieved is admitted by all. Punc- 
ture through the abdominal wall with any instrument 
is dangerous in the extreme; to use a hypodermic 
needle would be a useless procedure, as much larger 
openings are required before the gas will be discharged. 
I have repeatedly tried to empty the bowel in this 
manner, and feel confident that it would require days 
todo so. An opening should be made with the knife 
or some instrument that will puncture the bowel, and 
the instrument then opened, stretching the bowel, 
giving exit to the gas. For this purpose I have had 
an instrument made almost identical in form with the 
little ear speculum, bringing the trumpet to a point, 
with which to make the puncture. The opening can 
then be stretched, and the closure will require only 
one stitch, while that made by a knife would necessi- 
tate several. I have used it only once. It answered 
the purpose admirably. As the needle rapidly en- 
larges from its point the bowel must be grasped by 
the fingers to prevent slipping while being dilated. 
Besides this advantage the instrument shortens the 
operation, lessens the shock, and prevents leakage. 
Comparing methods of treating obstruction of the 
bowel, there is but one treatment, that is to open the 
patient and correct the trouble—when I say that I do 
not mean that there shall be a half dozen consulta- 
tions before this treatment is resorted to, and I will 
venture to say the mortality will be reduced from its 
present high figures to 15 per cent. Those credited 
cured by other methods in most instances were mis- 
takes in diagnosis. No one was ever killed or their 
danger increased by an exploratory operation. 

Much of the recent work done in abdominal surgery 
has been by men who base their opinions on experi- 
ments on dogs. This work accomplishes only one 
good—it prepares the surgeon with manipflative skill 
and dexterity in operating. But this experimental or 
dog surgery has not a single feature in common with 
that on the human subject, for there is no resemblance 
either in the operation or the conditions present. The 
one is on a healthy animal with an intestine only one- 
third the length of the human, and has been used for 


the passage of the coarsest food and the most indi- 
gestible materials. 
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- With no nervous element to contend with, no 
pathological condition to contend with, no distention 
or delay, no previous shock or destruction of parts 
no inflammatory element to remove, no complications 
to hinder or delay the operative work, no half-dozen 
consultations, no opium or belladonna previous to 
operative work—in fact, the one differs from the other 
as day differs from night. And it is these very con- 
ditions, and complications, and delays that make al} 
the difference between life and death. Could we bring 
the profession to look at the conditious and dangers 
of peritonitis and obstruction of the bowel in its proper 
light, and have all such conditions treated at an early 
period, there would be some chance for the patient to 
recover from the mischief already done by the disease, 
for intra-peritoneal inflammatory conditions soon de-’ 
stroy life. ‘The surgeon cannot do any harm nor add 
one feather’s weight to the already dangerous condi- 
tion, but with good work will save hundreds of valu- 
able lives. Senn’s experimental work on dogs was 
for a definite purpose, which he has beautifully set 
forth in his book, and clearly demonstrated to us all, 
and those of us who work in this field can only hope 
to be imitators of him. 

Dr. Theodore McGraw, of Detroit, gives us a most 
ingenious method of managing some of the more des- 
perate cases of intestinal obstruction. In complete 
gangrene of the bowel I imagine it will be of great 
service in saving life. In these cases we are com- 
pelled to make an artificial anus ; which will relieve 
the urgent symptoms of distension, while, at the same 
time, the rubber ligature recommended by Dr. Mc- 
Graw passed through two or three inches below the 
artificial anus, through the upper and lower segments 
of intestine, including at least one and a half inches, 
and tied as tightly as possible, and the knot secured 
by ligature; then either a continuous or interrupted 
Lembert suture around this ligatured portion, and, 
by the time the ligature has cut its way through, the 
union will be complete, without any possibility of 
leakage, and with but little delay or prolongation of 
the operation. 

Complete exit will be given through the artificial 
anus to all distending gases and contents of the 
bowel, until the artificial opening is complete (which 
is three or four days), when the artificial anus can be 
closed by silkworm-gut sutures placed at the time of 
operation. ‘This method alsocomes to our relief im 
obstruction of the gall-duct. In these cases the 
abdomen is opened, the gall-bladder emptied of its 
contents, the rubber ligature used to unite the intes- 
tine to the gall-bladder, the additional suturing of the 
peritoneal covering of the bowel and gall-bladder, so 
as to insure perfect union, and in three or four days 
the abdominal wound can be closed with silkworm- 
gut sutures; the fistulous opening between the gall- 
bladder and bowel—made by the rubber ligature— 
will prevent many of the annoyances and inconvenl- 
ences of having a biliary fistula. 

It will in many ways answer a better purpose than 
the Senn method, but in the vast majority of cases 
Dr. Senn’s method of anastomosis is our only one to 
save life; we cannot wait two or three days for a 
opening to be made ; therefore, of necessity, we must 
resort to the method of Senn. , 

I have used Dr. Senn’s method three times, with 
two recoveries, and must say I have more acmiration 
for him and his work than any intestinal surgeon 12 
the world. 

I have found, in using the Senn plate or the Abbe 
catgut ring for intestinal anastomosis, that one of the 
greatest difficulties.to overcome was the passing 
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the silk ligatures. through the intestine, there being 
four or six of them in each plate orring. When they 
were threaded in the ordinary sewing needle they be- 
came entangled and greatly prolonged the operation, 
or, if they had to be threaded during the operation, it 
was the cause of considerable delay, and for a long 
time I have been trying to find a substitute that 
would answer the purpose without any of the objec- 
tionable delays. I have found the desired needle in 
the self-threading Supplee sewing-machine needle. In 
the use of this needle the operation is shortened at 
least four-fifths, all the threads being passed rapidly 
and without delay. 

The ring or plate placed in position, the operator 
holds the needle with the open face of the eye toward 
him, the assistant takes up the ligature, draws it taut 
at right angles to the needle over the eye, and it is at 
once threaded. The operator quickly passes it through 
the intestine, half an inch from its cut border, and the 
assistant withdraws the ligature from the eye. The 
same process is gone through with all the sutures, 
and it is-done in a moment, without delay. 

“Ashhurst tabulated 57 cases of laparotomy for 
acute intestinal obstruction from other causes than 
intussusception, from which it will be seen that only 
18 terminated favorably. At that time the mortality 
of laparotomy in cases of intestinal obstruction other 
than intussusception was over 68 per cent. Most of 
these operations were performed without antiseptic 
precaution.’’—Senn, page 28. 

I have had a greater number recover from this 
operation, and have operated for obstruction only 24 
times, and always without antiseptic dangers; only 
clean Philadelphia water ; 19 recovered. 

Dr. Ward, of Topeka, Kansas, recommends a most 
ingenious method for finding the proximal and distal 
ends of the intestine. Pass the fingers directly down 
to the attachment of the mesentery to the spine, and 
the position of the two ends will be immediately 
established, as the lower attachment of the mesen- 
a a of necessity belong to the lower end of the 

wel, 





GUNSHOT WOUND, WITH USE OF THE 
ELECTRIC PROBE.' 


By A. B. KIRKPATRICK, M.D. 


R. S. came to my office Friday, 3 A. M., October 
2. He was stage manager for the Grand 
Opera Company, and is now dramatic teacher at Penn 
Conservatory of Music. He returned from the theatre 
after attending to some business after the performance, 
and happened to think of a loaded revolver, and 
thought best to remove the cartridges, and believed 
he had removed the last one when his wife spoke to 
him, and his attention was drawn from the revolver a 
moment, and in that instant it went off, and he re- 
ceived the bullet, thirty-two caliber, in the leg above 
the knee. The muzzle of the revolver was not more 
than six inches distant, and the trouser leg was 
blackened and scorched. 

Mrs. S. urged him to go at once to the doctor, and 
Supported and assisted him to walk the three squares, 
and he was nearly exhausted by the time he reached 
my residence, 

I gave him a stimulant and probed for the bullet, 
and thought I located it just above the patella on 
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inner condyle of the left femur. The probing was 


very painful, and I was unable to get hold of the ball 
with the forceps, and I did not care to give an anzes- 
thetic and go on with the operation without assist- 
ance, so I put him to bed and gave him a hypodermic 
of morphine and atropine, and he slept until 8 A. m. 


I sent for Drs. W. H. and C. B. Warder, and for an 
electric bullet-probe, which I had seen a day or two 
before. At 11 A.M. the doctors came, and Mr. Yar- 
nall sent a man with the probe. Dr. Warder, Jr., 
etherized the patient, and Dr. Warder, Sr., enlarged 
wound and searched for the bullet carefully. He 
found a rough spot on the condyle, where apparently 
the bullet had struck and roughened the bone, and 
then been deflected and passed into the popliteal re- 
gion, as the course of the bullet had been downward, 
forward and outward. 


Mr. S. is a bicyclist, and has a fine muscular 
development—the wound being over two and one-half 
inches deep. We were about giving up the search 
when I felt what was apparently a spicula of bone, 
and to determine the fact passed the electric probe 
down along my finger, and with considerable difficulty 
placed it on the rough point. The alarm sounded, 
and we were convinced that the point was a corner of 
the bullet. I enlarged the wound and found it so. 
The bullet was buried in the bone, and the periosteum 
had closed over it, except a little corner as large as a 
pin-head, which had been turned up by the bone. 
We were not supplied with bone-chisel, or gouge, 
and the bullet was below the surface of the bone, 
so forceps were of no use. I drew on the family tool- 
chest fora gougeand the kitchen for the potato-masher, 
which I used as a mallet, and chiseled the bone away 
on one side so that I could pry the bullet out. We 
syringed out the wound with bichloride solution, 1 to 
4.000, and Dr. Warder put in the sutures and a gum 
drainage tube, and covered the wound with iodoform 
gauze, and placed it in an improvised splint of trunk 
board. 

The operation was long and tedious, and the patient 
did not regain consciousness until 3 P.M. He was 
too weak to remove from operating-chair until 9 P. m., 
at which time he walked to the next room on crutches 
and went to bed. 


In June he had suffered from functional disturbance 
of the heart from excessive smoking. He did not re- 
act well after the operation, and the heart was weak 
and irregular, so I gave hypodermics of strychnine 
and atropine, and inhalation of ammonia, and used 
hot-water bags. There was no vomiting. He hada 
temperature of 101° the evening of the operation and . 
102° next day. The third day 101°, and the fourth 
day normal. He required noanodyne whatever. The 
day after the operation I gave calomel, ipecac, and 
soda, followed by a Seidlitz powder, which moved the 
bowels freely. I also gave a five-grain powder of 
phenacetine every two hours until the temperature 
fell to normal. 

The day after the operation I looked at the drain- 
age tube, and applied fresh gauze, and the second 
day syringed out the wound with bichloride solution, 
1 to 4,000. ‘The morning of the fifth day the stitches 
were removed, and their place supplied by narrow 
strips of plaster. The patient sat up the sixth day, 
and I took him home the seventh day, and he has 
been walking around on crutches since. Yesterday 
was the eleventh day, and he was at a rehearsal, and 
expects to begin his usual work to-morrow evening. 
He kindly offered to come here to-night, and Mr. 
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Yarnall is with us to exhibit the electric probe. 
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AN INSTRUMENT FOR MAKING APPLICA- 
TION TO THE UTERINE AND 
URETHRAL CANALS.' 


By A. B. KIRKPATRICK, M.D. 


TLOR the past three, years I have been working in 
EF the Philadelphia Medical Mission, and it has 
been necessary for me to do considerable gynecological 
and venereal work, minor operations for misplace- 
ments, endocervicitis, endometritis, lacerations, etc. 

I have been experimenting to find a rapid, cleanly, 
and economical way of making applications to the 
endometrium and-urethra. 

I have used suppositories, tampons, and medicated 
bougies, only to be disappointed. To my mind the 
excipient in medicated bougies and suppositories 
prevents the absorption of the medicament by coating 
the passage, and when the suppository or bougie 
liquefies, by the heat of the body, the medicament is 
drained away from the location where placed and 
needed. 

I began the use of powder by insufflation to the 
cervix and vagina several years ago, and for ulcerated 
conditions of cervix it gives excellent results. 

My first instrument, which I made myself over a 
year ago, was a hard rubber insufflator tube with a 
wire wrapped on the extremity with thread. With 
this crude instrument I could push powder, boracic 
acid, iodoform, aristol, etc., into the cervical canal or 
urethra. At my request last April, Mr. Yarnall made 
me this instrument, which originally had a copper 
wire for piston, tipped and packed like a hypodermic 
syringe piston, and in place of the finger pieces, a 
half-inch hard-rubber ‘collar. The copper wire bent 
and stretched on straightening and the leather pack- 
ing was not clean or aseptic. 

This improved applicator is made of a seamless 
aluminum tube with a steel piston aluminum-pointed 
and steel finger and thumb pieces. It is very simple 
in construction and is easily used. 
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PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting, October 14, 1891. 


The President, Joun B. Roserts, M. D., in the 
Chair. 


OBSTRUCTION OF THE BOWEL,’ 
. \ ] AS the title of a paper read by Dr. M. Price. 


DISCUSSION. 


Dr. JOSEPH Price: As I am quite familiar with 
what the author has said and done, I shall have little 
to say about the paper. The old classification of 
acute and chronic obstruction is quite sufficient for 
surgical purposes. I wish simply to call attention to 
a few points derived from my clinical experience: 
First, in regard to the casual relations which surgery 
bears to-some forms of obstruction. The author has 
alluded to the reduction of hernia without the relief 
of the inflammatory adhesions causing strangulation. 
Only a short time ago some one presented to the 





1Read at the Philadelphia County Medical Society, October 
14, 1891. For Discussion, see page 357. 


*See page 352. 
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Pathological Society a reduced strangulated hernia, 
It was fortunate for surgery that in that particular 
case a post-mortem was secured. I am satisfied that 
if more examinations were made in the fatal cases of 
hernia operation, reduced strangulations would be 
found frequerittly. My own practice is to open the 
sac and deliver the bowel and free it from all strangu. 
lating bands. If yousimply sever the stricture either 
by the old or new method, and do not draw the bowel 
out completely, you will fail to recognize the construc. 
tion that commonly exists about its neck. I would 
make it an inflexible rule to expose the bowel in all 
hernia operations. 

Again, those forms of acute strangulation due to 
bands about the appendix and the pedicle of removed 
cystoma, which in many cases are sequellz of appen- 
dicitis or pelvic inflammatory trouble, and are not a 
very small or simple class of cases. Only two days 
ago I attempted to remove an abscess of the right 
ovary and tube, and found overlying and fixed to 
these pus accumulations all the ileum that could get 
into the pelvic cavity. I found complete strangula- 
tion of at least four inches of the ileum and perfora- 
tion at two points—I mean complete as we commonly 
understand such strangulation from inflammatory 
thickening and kinking with fixation. In removing 
the bowel I laid open two cheesy portions of the 
bowel, necessitating anastomosis and resection. Itis 
in this class of cases that we lose our patients unless 
we complete the enucleation of such thickened and 
adherent bowel. The neglect of this is'a common 
cause of death in pelvic inflammatory troubles. On 
two occasions I have had to reproach myself, notwith- 
standing I knew at the time of the sections, which 
were difficult and complicated, that I had not com- 
pleted my work to my own satisfaction. In a few 
days I had cause to re-open both of thesecases. I 
have now a patient in bed after the removal of the 
fused viscera of the pelvis, and I spent probably half 
an hour in the removal of the strangulated and ad- 
It was fused to that extent that it was 
impossible to see the mesentery on either side before 
freeing the adhesions. 

Another class of cases is of interest in this connec- 
tion because we have had so many new methods pro- 
posed for theirrelief. One of these methods, proposed 
by the Germans, is by removal of the coccyx and 
going in posteriorly and removing the pelvic mischief. 
Such a method must always result in the neglect or 
non-recognition and relief of bowel complications 
above. The same serious objection applies to the 
recent French method of dealing with pelvic inflam- 
matory troubles by the vaginal method of extirpation 
of pelvic viscera. If by this method we could deal 
with bowel adhesions I would welcome it, for in many 
forms of tubal and ovarian trouble we leave behind a 
great deal of filth when we permit the uterus to re- 
main. Dr. Coe has reported ten cases of vaginal 
hysterectomy, two of which died of strangulation, I 
think in a short time after the operation. It is not 
improbable that in these cases tubal and ovarian 
disease with adhesions existed, and that in the re 
moval of the uterus the effect of these adhesions was 
increased. Ina case yesterday where I removed the 
uterus for cancer, I found double hydrosalpinx with 
bowel adhesions. In this case I operated by the 
vaginal method and brought the bowel to the vaginal 
orifice to free it. If in this case there develops the 


slightest indications of bowel adhesions, I shall ope 
rateat once. Again, there isa group of cases—ob- 
structions due to bands of adhesions following the 
use of chemical solutions in abdominal operations. 
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AN INSTRUMENT FOR MAKING APPLICATION TO THE 
UTERINE AND URETHRAL CANAIS,! 


Was the title of a paper by A. B. KIRKPATRICK, M.D. 

Dr. Joun C. Da Costa: The powder applicator 
presented shows how different people may arrive at 
the same conclusions without ever discussing the 
matter with each other. It is a capital little arrange- 
ment, but I have one that is precisely similar in prin- 
ciple, given to me some ten years ago by Dr. Ellerslie 
Wallace. One of his favorite applications to the 
endometrium was powdered sulphate of zinc, which 
he applied with the instrument. One reason why we 
often fail to get good results from ointments is that 
the uterine canal is sometimes covered with a glairy 
deposit of mucus. Before an ointment can come in 
contact with the membrane this mucus must be re- 
moved. A powder may act differently, for it is 
retained, and if soluble, will gradually melt and pass 
through the mucus. 

Dr. C. P. NosBLE: I wish to make a few remarks 
bearing on the general principle of the application 
of medicaments inside of the uterus. My own 
experience has led me to the conclusion to which 
the attention of the profession was called by 
Dr. Emmet, that applications inside of the uterus are 
very seldom indicated, and that their field of useful- 
ness is extremely restricted. I think that Dr. Emmet 
and his co-laborers have shown that the majority of 
cases of discharge from the uterus are not caused by 
inflammatory trouble inside of the uterus, but by dis- 
ease outside of that organ, and, therefore, it is illog- 
ical to make applications to the interior of the uterus 
in the class of cases under consideration. The treat- 
ment of the causative lesions in these cases is much 
more satisfactory, less painful, and free from certain 
dangers which attach to applications to the endome- 
trium—including uterine colic, and salpingo-perito- 
nitis. Iam, however, quite satisfied that there are 
cases in which it is proper to make applications inside 
of the uterus, as, forinstance, cases of purulent endo- 
metritis, due to gonorrhoea, forexample. In fungous 
endometritis, where the condition is not sufficiently 
marked to require the curette, applications to the 
endometrium are useful and will often effect a cure. 
In the condition formerly called endometritis, the 
evidence of which was uterine discharge, I take it 
that treatment of the endometrium is not indicated, 
and is harmful rather than beneficial. 





MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


Stated Meeting Held Thursday, June r1, 1891. 


HE 728th regular meeting of the Society was 
called to order by the First Vice-President, Dr. 
F.C. BRESSLER. 

Minutes of previous meeting read and approved. 

The following gentlemen were elected to member- 
ship: Dr. W. B. Perry, Dr. O. S. Mahon, Dr. E. B. 
Fenby, Dr. Arthur H. Mann, Jr., Dr. Chas. M. Mor- 
fit, Dr. D. V. Moyer, Dr. F. Dyer Sanger. 

Dr. Davip StREETT related a case of Ante-partum 
Hemorrhage. Mrs. V., aged thirty; pregnant for 
the fifth time in seven years, healthy in appearance 
and at about the end of seventh month of utero-ges- 
tation. Her previous four confinements were of short 
duration and perfectly normal. 

Was called to see her on June 10, about 12 P. M., 
and learned that she had been active as usual about 
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her household duties, and that about 10 A. M., while 
out walking, mild labor pains came on and continued, 
very moderately, until late in the evening, when they 
disappeared. 

She retired at 10 p. M., feeling quite well, and at 
11.30 was awakened by what she thought was urine 
flowing from the vulva. On lighting the gas, she 
discovered her clothing and bedding stained with 
blood ; feeling a desire to urinate, she discovered, on 
rising, about a pint of blood in the vessel. 

Examination showed patient with good color, pulse 
85, with mild uterine pains, and blood flowing in 
alarming quantity from the vagina; cervix uteri 
long, external os large and open, internal os well 
marked and firm, and neck thick. Sweeping the 
finger around inside the uterus as high up as could 
be reached revealed nothing unusual. A diagnosis 
of accidental detachment of a normally implanted 
placenta was made. 3j of Squibb’s fl. ext. ergot was 
administered, and medical aid summoned. By the 
time assistance arrived the hemorrhage had ceased, 
uterus was firm and membranes tense. 

It was decided to continue the ergot and wait devel- 
opments. Uterine contractions increased, and the 
first stage of labor was completed, without anything 
unusual occurring, at 2 Pp. M., on the 11th, making 
fourteen and one-half hours from the time she was 
awakened ; the duration of the second stage was fif- 
teen minutes, and the third stage about three minutes. 
Presentation vertex, position L. O. I. A. 

Placenta appeared at the vulva immediately after 
the birth of the child; it was expelled without the 
use of any traction. Large, black and firm clots fol- 
lowed the placenta, some as large asatea-cup. A 
large clot was attached to the placenta at one edge, 
and dipped down to the bottom of sulci, between the 
cotyledons, and could not be detached without force. 
At the bottom of the sulci, the placenta was some- 
what torn. 

Dr. Streett, continuing, said he could not determine 
whether this tearing of the placental tissue was ante- 
partum or whether it was post-partum. and due, prob- 
ably to compression of placenta during expulsion. 

A point of interest is the source of hemorrhage. 
Some of these cases are due to nephritis—the soft 
placental tissue having vessels where the walls are 
evidently degenerated and rupture during the course 
of the nephritis, much the same as those of other 
parts of the body. There was in this case a history 
of the patient (on June 9g) feeling somewhat strained 
on boarding a street car. Could it be that at this 
time the placental vessels were ruptured, and clots 
formed, and that the subsequent hemorrhage was due 
to muscular action, the blood then finding its way 
externally ? He was much impressed with the grav- 
ity of these cases. In the last twelve or thirteen 
years he had seen six cases of this kind. One died 
within fifteen minutes after his arrival, and before she 
could be delivered. His confrére, in this case, intro- 
duced his hand and found detachment of the placenta. 
He had found 3j doses of fl. ext. of ergot to be of 
service in these cases. 

Dr. Wo. H. Norris said Dr. Streett does not tell 
us whether or not any efforts at abortion had been 
made in these cases. He had a case similar to these 
some time ago, from injury, and there was a clear 
case of trauma. ‘These are points of interest, and it 
is to be regretted that Dr. Streett did not enter more 
fully into the etiology. He was fully in accord with 
the treatment used, and has found, in a practice of 





"See page 356. 


over thirty-five years, that ergot used judiciously in 
such cases acted well and promptly, notwithstanding 
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the fact that most obstetricians to-day teach that er- 
got should not be used until the uterus is empty. 

Dr. E. M. REID said in using ergot in these cases, 
at term, where the os is not fully dilated, he thought 
small doses of 10 or 15 minims would suffice to lessen 
the interval between the pains and to keep up general 
contractions, and that the large doses should be re- 
served until after the delivery of the child. In one 
case of ante-partum hemorrhage at six months he 
tamponed the vagina, and removed the packing in 
twenty-four hours; the case went on to full term. 
This shows that packing the vagina is not always 
dangerous. ‘The simple question is that you are to 
exercise judgment, and treat each case on its own 
merits; you cannot lay down any infallible rules to 
govern all these cases alike. If you watch them and 
are attentive, you can tide them over. When a 
woman has lost a large amount of blood, she is not in 
condition to be subjected to any heroic treatment; he 
has seen cases, where to have proceeded at once to 
induce labor, would have been fatal. If you can tide 
over your case until your petient can make up for 
this loss of blood, she will then be in better condition 
to be subjected to induced labor. 

Dr. J. W. CHAMBERS said he thought ina case 
where a woman was bleeding alarmingly, the only 
safe plan to pursue was to empty the uterus immedi- 
ately. He did not think that ergot does good except 
to close the vessels. As to packing the vagina, he 
though the day of the tampon was over; it hides the 
hemorrhage, and has a moral effect on the patient, 
but the hemorrhage is going on all the same. 

Dr. DAVID STREETT said as to attempts to do abor- 
tion, these cases were in ladies of family, and were all 
near term, so that abortion was not to be thought of, as 
there was no possible motive for it. An interesting 
point in these cases is after giving ergot. When 
should the membranes be ruptured? Intwo of these 
cases the membranes were ruptured, in three the 
membranes were not ruptured until the os was well 
dilated. In all five the labor proceeded normally 
after the hemorrhage was controlled. He thought 
that if the integrity of the membranes could be 
maintained, we have a better chance of controlling 
the hemorrhage. 

Dr. A. V. GOSWEILER read a paper entitled 


INFANTILE PARALYSIS. 


Dr. Wo. H. Norris said Dr. Gosweiler has given 
us an exhaustive paper on this interesting subject. 
The differential diagnosis between infantile paralysis 
and other forms of paralysis is important. When 
called to a case we must diagnose between it and 
multiple neuritis. The latter is more frequent in the 
adult, while infantile paralysis or polio-myelitis is 
more frequent in children. Another point to bear in 
mind is that multiple neuritis attacks the upper ex- 
tremities more frequently, while polio myelitis most 
often attacks the lower extremities. 

Dr. F. C. BRESSLER said Dr. Gosweiler’s paper is so 
exhaustive that there is little to say. The name in- 
fantile paralysis is an unfortunate one, as it is 
meaningless and does not convey anything to 
the mind. Polio-myelitis, on the other hand, con- 
veys to the mind a definite idea as to the lesion, and 
is to be preferred on that account. ‘There must be 
some reason why this disease occurs more frequently 
in children than in adults. An explanation may be 
found in the rapid development of the spinal cord, in 
proportion to the other parts of the body in child- 
hood. Trauma is seldom a cause. He thought it 
probable that it was an infectious disease. The 





{ i - ° 
characteristic feature of the disease is the immediate 


paralysis, its subsequent developments being improve. 
ment. Hedoubted if any cases get entirely well. [f 
we have a destruction of a nerve cell, he could not 
see how it could be replaced or renewed. 

Dr. E. M. REID report 2d a case of Convulsions ing 
Pregnant Woman. He said he wished to present his 
case because of its medico-legal aspect. On the 24th 
of May, was called to see a lady with convulsions 
who was six months pregnant. She had had twocon. 
vulsions, was having one at the time of first visit, and 
had one afterwards. Her face was swollen and cede. 
matous ; in fact, the whole body was anasarcous. A 
small quantity of ether was used to control the con- 
vulsions, and as soon as she could swallow she was 
placed on fl. ext. jaborandi 3ss every four hours, also 
3ss doses of cream tartar every six hours. The jabo- 
randi was followed by profuse sweating, and the cream 
of tartar produced copious stools. A test of the urine 
showed it to be almost solid albumen. She is now 
taking inf. digitalis 3ss every four hours. The swell- 
ing has disappeared now, and it can be scarcely 
recognized, even about the ankles. There is a dis. 
appearance of the albumen also. 


The consensus of opinion seems to be that the os 
should have been dilated, and she should have been 
delivered as soon as the convulsions came on. But 
the question arises, Should you induce premature 
labor when you find solid albumen? What is the 
proper mode of procedure in cases of this kind? At 
first she passed about two ounces of urine in twenty- 
four hours, now she passes from one to two pints 
daily. In the event of a patient’s doing apparently 
well under these circumstances, should we proceed to 
carry out the rule and produce premature labor ? 

Dr. F. C. BRESSLER said when Dr. Reid gets home 
to-night, if he should learn that his patient had died, 
what effect would the law have? If she passed two 
pints of urine yesterday and one pint to-day, he had 
better induce labor, and put her out of jeopardy. It 
is true that in most of these cases of nephritis in preg- 
nant women, they are due to previous attacks, but 
if it were his case he would empty the uterus. 


Dr. J. W. CHAMBERS said the question for Dr. Reid 
to determine is this: If the condition of the kidneys 
is due to the pregnancy, then the uterus should be 
emptied. If it is an acute nephritis, independent of 
the pregnancy, then the proper treatment is to do 
just what he is doing. The solid albumen was shown 
after the convulsions. Now it becomes a question 
whether the albumen was not the result of the con- 
vulsions, rather than the cause of them. Hethoughtif 
he should be called to see a woman with convulsions 
in the sixth month of pregnancy, he would induce 
labor and empty the uterus. 


Dr. REID said by what means can you determine 
what is ‘‘ reasonable care and skill?’’ It would be well 
to have the opinion of those who are experts in this 
branch of obstetrics. When the science of medicine 
reaches such a stage where we can lay down abso- 
lute rules, then we may proceed to carry them out in 
any given case. Under similar circumstances, a get- 
tleman induced labor on the grounds that it were best 
to empty the uterus; he lost both the child and the 
mother. Was this ‘‘reasonable care and skill?’ 
Yet he was carrying out the rule. So far this case 1s 
improving, and it seems to be a case of acute Bright's » 
disease, coincidental with pregnancy. Itis now push- 
ing on to the seventh month, and you know that a 
six months’ child rarely survives after an induced 
labor. Her condition, to-night, is the same as the 
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yast majority of cases of pregnancy are in; there is a 
small amount of albumen and no cedema. 
J. Wm. Funcxk, M.D., Secretary. 


17io W. FAYETTE STREET. 





MISSISSIPPI VALLEY MEDICAL ASSOCIA- 
TION. 


HE following are some of the many interesting 
papers read at the St. Louis meeting October 
14, 15 and 16, 1891 ; 


TEMPERATURE NO GUIDE IN PERITONITIS, 


Was the subject of a paper by Dr. H. C. DALTon, 
Superintendent of the St. Louis City Hospital. The 
doctor has become so skeptical on the subject of fever 
in peritonitis that he is no longer guided by the ther- 
mometer in considering the advisability of an opera- 
tion in abdominal cases. He takes the temperature in 
all cases and weighsit for all it is worth, but does not let 
the lack of fever deter him from operating when other 
symptoms, on which he has learned to place far more 
reliance, would move him in the opposite direction. 
A number of cases were reported going to prove the 
presence of peritonitis in the absence of fever. He 
concludes that when fever is present in belly cases it 
is well to remember that it indicates peritonitis, its 
absence, however, does not warrant us in saying that 
peritonitis is not present, and should not blind us to 
the actual condition. 
An interesting case of 


PACHYMENINGITIS INTERNA, 


With report and presentation of specimen, was the 
subject of a paper by Dr. F. C. Hoyt, of St. Joseph, 
Mo. 


GASTROSTOMY FOR IMPERMEABLE STRICTURE OF THE 
CARDIAC END OF GiSOPHAGUS, 


Was the subject of a paper by Dr. ArcH Drxon, of 
Henderson, Ky. ‘The patient, who recovered, was 
presented to the Association. Subsequent dilation 
of the stricture was accomplished. 

The Lights and Shadows of a Doctor’s Life, was 
the subject of an address by Dr. JosEPH MATHEWS, of 
Louisville, Ky. ‘The doctor’s remarks were from the 
ludicrous to the grave, and at times brought tears, 
and at times shouts of laughter. 


THE SEWERAGE SYSTEM OF CHICAGO, 


Was the subject of a paper by Dr. Joun B. Ham- 
ILTON, of Chicago, which was listened to with much 
interest, in spite of the depth of the subject. 

_ The President’s Address was delivered by that offi- 
cial, Dr. C. H. Hucuss, of St. Louis. After discuss- 
ing and recounting the wonderful progress of medicine 
in recent years, the doctor then took up specialists 
and specialism. ‘The true specialist should be largely 
a consultant to the general profession and mainly in- 
debted to it for his practice. In discussing moral and 
social relations, he said that physicians are, as a class, 

onest men. We are often charged with incompe- 
tency but seldom with dishonesty—never justly the 
latter—for medicine, whatever her faults of head has 
none of heart toward mankind. She is the peer of 
all professions. 

How Medicine has Helped Mankind was next 
discussed, and the ways found to be quite numerous. 

Non-political Interference with Public Medical 
-harities, was considered. Where the spoils of po- 


litical conflict were human victims, minds dethroned 





and sacrificed to medical incompetency and party 
policy, we should secure for them the proper medical 
as well as custodial care. We should endeavor to so 
influence public opinion and to so use our ballots, 
that parties and politicians so politic and inhuman as 
to sacrifice the mental and physical maimed or ill in 
public hospitals and others ofour eleemosynary insti- 
tutions, whom it is our special duty, under Provi- 
dence, to guard, shall know the profession’s indigna- 
tion and feel its power. 

The doctor, in politics, has too long held aloof 
from the affairs of state, and as a consequence the 
gteat names of our medical history have no monu- 
ments to perpetuate their fame. Had we but looked 
well to our interests the President’s Cabinet would 
long since have been represented by one member of 
the profession, as law, agriculture, finance, etc., we 
should have the Medical Minister of Public Health, 
for which the American Medical Association is just 
now pleading. 


PELVIC INFLAMMATION IN WOMEN—A PATHOLOGICAL 
STUDY. 


Paper read by Dr. W. W. Porter, of Buffalo. 


The author affirmed that pelvic inflammations and 
their residues constitute about one-third the diseases 
the gynecologist treats, hence the importance of fre- 
quent discussions of all moot questions relating to 
the subject. He briefly reviewed the anatomical re- 
lations of the pelvic organs, calling attention to their 
enormous blood and nerve supply, which became 
both their weakness and their strength. He con- 
trasted the pathology of Bennett, 1843, with that of 
Emmett, 1873, and the latter with the teachings of 
Tait, Price, Hegar and McMurtry of the present age. 
He referred to the pathological studies of Bernutz and 
Goupil of thirty years agd, and affirmed that the ob- 
servations of the present had served to confirm the 
correctness of these pioneers. 


He next asserted that the pathology of to-day had 
been established by. operative surgery, which had 
shown that pelvic inflammation begins in the tubes 
or ovaries, and extends to adjacent structures through 
absorption or by contiguity; that it almost never 
begins in the cellular tissue, but may be carried there 
through the tubes and ovaries by infections, either 
specific, puerperal or traumatic. He affirmed that 
the inflammation was in most cases a peritonitis, 
intra-pelvic or local in character, and not a cellulitis ; 
that para and perimetritis were misleading and con- 
fusing terms, hence should be dropped, and that the 
so-called pelvic abscess was a sequence of salpingitis, 
ovaritis or peritonitis, not a primative accumulation 
in the areolar tissue itself. 

The tentative management in these cases, rest, 
counter-irritation, hot sitz baths, vaginal douches, 
and attention to the digestive organs and general 
health, resulted in only temporary improvement, or 
in cure in a very small percentage. Those reported 
cured were generally, if the history could be known, 
subject to repeated relapses, and a frequent recurring 
pelvic peritonitis usually indicated leaky tubes. Elec- 
tricity, too, had disappointed its most sanguine advo- 
cates and need not be considered. 

In conclusion, he asserted that if these views be 
accepted, the logical deduction was to watch theearly 
manifestations of the disease carefully, that compe- 
tent surgical skill be invoked before the damage to 
important structures became too great to justify the 
expectation of successful operation. 
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OBSERVATIONS ON SURGICAL TREATMENT OF UTER- 
INE TUMORS, 


Was the subject of a paper by CHARLES A. L. REED, 
M. D., of Cincinnati. 
He said there are certain solid tumors of the uterus 
that require no operation, but there are others which 
are uniformly recognized as demanding operation. 
They are for the most part rapidly growing tumors in 
young subjects ; removable fibro-cystic tumors ; soft 
cedematous tumors ; large bleeding fibroids and those 
growths which give rise to ascitic accumulations. 
Attention is called to certain other classes of tumors 
in which operation was not usually advised, but the 
demonstrated dangers of the growths rendered surgi- 
calinterference important if not imperative. These 
cases are small tumors of sub-mucous polypoid de- 





$= 


small vessel; if large, I would not hesitate to drive 
in a bit of antiseptic match-stick, or catgut, or, better 
still, to crush the bone. 

Whenever you open the skull, always open the 
dura mater. This is not a rule without exceptions, 
but almost so. When you have gone so far as to cut 
down to the dura, open it and look at the brain, as 
you may learn that which will require you to go on, 
You may learn that, which if you miss, you miss the 
whole pith of the operation. If I find nothing, I sew 
up the dura again.— Keen. 


Why does amputation through the knee give the 
patient a better chance than above? If you amputate 
through the femur, you open the medullary cavity 
and have danger of osteo-myelitis, which was one of 
the most terrific causes of death during the civil war, 


velopment in which there is a sero-sanguinous dis- | ‘Therefore, I did this amputation at the joint, because 


charge, but in which a slight menorrhagia, but no | [| wished to spare the medullary cavity, 


further hemorrhage, leads to no apprehension of dan- 
ger. Another class of smaller sub-mucous growths 
are generally pronounced bleeders, but the absence of 
gross enlargement of the uterus disarms apprehension 
on the part of the attendant. Afterciting at length a 
number of cases operated upon for these tumors, the 
author drew the following conclusions : 

1. All persistently hemorrhagic uterine myomata 
of whatever variety should be advised early opera- 
tion. 

2. In young subjects with multinodular tumors, 
giving rise to alarming hemorrhage, the appendages 
should be removed when practicable as an alterna- 
tive for total extirpation. But the latter operation 
should be done whenever the character of the growth 
will permit of its removal by dangers less than those 
which would be involved by its continued existence. 

3. To these tumors already recognized as demand- 
ing operation, should be added those of uterine de- 
velopment which are liable4o dangerous constriction 
by the uterine walls, and in which their destruction 
by this means might induce sepsis. 

4. All cases of sub-serous growth, indolent, yet 


progressive in character, in which the tumor has | 


become a menace to neighboring organs, whether 
hemorrhagic or not, should have exploratory incision 
with reference, first, to removal of the appendages, or 
second, of the neoplastic organ. 

5. All growing tumors in women occurring beyond 
the menopause should be removed, if possible, by 
vaginal total extirpation, or by abdominal section. 

6. All distinctly operable cases demanding inter- 
ference should be advised operation at the earliest 
practicable moment. 








The Polyclinic. 


JEFFERSON HOSPITAL, 


A VERY important thing in cerebral surgery is, 

always to have ready hot solutions, as the 
patients often show signs of collapse, in which event 
a douche of hot water, or bichloride or carbolic acid 
solution, or any hot antiseptic or aseptic solution ap- 
plied constantly to the head, is the best means for 
restoration. 

_L have here a bottle of—we will call it—salve, con- 
sisting of wax, carbolic acid, and other ingredients, 
for the purpose of puttying up the bones of the skull, 
in cases of serious hemorrhages which may occur in 





cerebral operations from the vessels between the | 


tables of the skull. I use it for hemorrhage from a 











for when you 
open that canal, you are apt to have large sequestra 
and constitutional disturbance.—Bvinton. 


Prof. Brinton gave the following prescription to be 
used by injection into the bladder for its calmative 
effect, in irritated conditions of that organ : 

k.—Uva ursi 
Lupulin 
Boiling water 
M. et add. 


Bicarbonate of potassium......... 3ij 
PRGROIIO 5 6.6 Sis cna saiewees 4aisenens 5j 





PENNSYLVANIA HOSPITAL. 


HE characteristic stool of typhoid fever, as you 

probably have heard, is a stool of the consis- 

tence of pea soup; a thin yellowish stool, with small 

lumps suspended in it, of a very offensive odor. 

Often, however, you do not have the characteristic 
passages.—Fisher. 


If a patient comes to you with a slow pulse, 80 to 
go, and a temperature of 103° to 104°, there is prob- 
ably very great reason to suspect the beginning of 
typhoid fever, particularly if he has complained for 
some days before, of violent headache, feeling as if 
there was an immense weight on the top of his head. 
That pulse-temperature ratio is hardly seen in any of 
the other acute exanthemata. 

You know that the diagnosis at first may be diff- 
cult between typhoid fever and pneumonia. I have 
often seen such a mistake made in a patient suffering 
from pneumonia, particularly in the stage of conges- 
tion. There may be only a few rales, and the patient 
may be in a state of mental hebetude or dullness, yet, 
if you will examine, you will notice that the pulse is 
rapid in pneumonia, at least, more rapid than that of 
typhoid fever. So it is that the diagnosis may be 
difficult at first between typhoid fever and meningitis. 
You know that often typhoid fever is complicated by 
meningitis, but, as a rule, if the disease is meningeal 
from the start, the pulse is a rapid pulse, and that 1s 
an important distinction.— Fisher. 


As a rule, I think physicians are getting to trust 


_ less and less to internal medication in typhoid fever; 


but where the tongue is heavily coated, and there is 
very severe headache and a good deal of abdominal 
pain, then, in the early days, say the first or begin" 
ning of the second week, it has been my custom to 
order a few small doses of calomel until the bowels 
are freely moved, that is, unless free diarrhoea has 
occurred before. I generally order gr. iij of calomel, 
divided into twelve powders, one powder every three 
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hours until the bowels are moved. Of course, if any 
diarrhoea occurs, the powders are at once stopped. 
Generally speaking, the bowels are easily moved in 
the early stages, and we must avoid any purgatives 
that will increase the irritation already existing. I 
think calomel, in divided doses, can be given without 
fear, particularly in the early stages of the disease. 
—Fisher. 


The cold bath (a portable bath-tub at the bedside) 
has been used in the women’s ward of the Pennsyl 
vania Hospital in treatment of typhoid fever, and out 
of 20 cases under treatment, there has been no deaths. 

—Fisher. 


Dr. Meigs presented a case of exophthalmic goitre. 
In regard to treatment he said: There is a great deal 
of difference in opinion as to what should be done. 
I saw, in ‘‘ Fagge’s Practice of Medicine,’’ somewhat 
to my surprise, that the tincture of iron, as a general 
thing, is not only useless, but injurious. That is 
quite contrary to what I have found and to what we 
follow. It has been my custom to give Basham’s 
mixture, and it seems to me to have a beneficial 
effect. In the hospital we usually treat the patients 
with iron, to a greater or less extent, and digitalis in 
such amount as to steady the heart’s action and in- 
crease its force. My own belief is that you may give 
gtt. x tr. of digitalis, and continue it indefinitely 
without danger of its cumulative action if you do not 
go beyond that quantity. If larger doses are given, 
you should keep your patient under observation. 
My custom has been to give the above dose, some- 
times increasing the amount, and I have found, in 
these heart conditions, particularly where there is a 
large nervous element in the disease, that an addi- 
tional dose of digitalis at night before going to bed, 
steadies the heart’s action and induces sleep. So, 
my treatment would be, gtt. x tr. of digitalis, in 
water three times a day, and a fourth dose before go- 
ing to bed if the patient cannot sleep. So also, when 
you have a heart trouble that is curable, I think you 
will find that a small or moderate dose of digitalis, 
on going to bed, will favorably effect the heart’s 
action and induce sleep. 


_ In these inflammations (gonorrhoeal rheumatism) 
it would seem to me that the inflammation is of the 
joint surface itself, more than of the tissues around 
the joint, and that is why we have such intense pain. 
he prognosis is generally good, except for the 
danger of some permanent injury to the joints. 
Treatment.—Although for my own part, I do not 
see that salicylic acid or its derivatives are of much 
value in these, cases, yet I almost always try them, 
and do not feel that I have done 1y best for a severe 
case until I have given pure sali ylic acid. I have 
seen cases where 3j doses of salicylate of soda had 
no effect, and on substituting 3j doses of salicylic acid, 
ave entirely relieved the pain. You should begin 
With the salicylates, and then give salicylic acid, and 
if, after three or four days, you get no result, use 
lodide of potash gr. v-x three times a day, and other 
remedies as they are indicated.— Mees. 





PHILADELPHIA HOSPITAL. .- 


TREATMENT OF SYPHILIS. 


\W HERE the patient is in good, strong, healthy 
condition, I give him protiodide, because it 


has not a cumulative action. 


the system and suddenly give rise‘to ptyalism. Be- 


Sides, it is more manageable, and you can more readily 
® 


It does not remain in 





find out just how much the patient can take. I start 
with gr. 4 in pill form three times a day after meals. 
After three days, the patient takes two pills after din- 
ner; after three days more, he takes two after supper ; 
and three days after that is taking two pills after each 
meal. The dose should be increased in this way 
until there is some griping or diarrhoea, when the 
number of pills should be gradually decreased until 
the patient experiences no discomfort. In this way 
you can find out how much he can take. Then the 
weight of the patient should be taken every week. 
He should remain stationary, or gain in weight under 
proper antisyphilitic treatment, as he is taking the 
tonic dose, so that at the end of a couple of years he 
should be in better condition than ever. 

The mercury should be continued for two months 
after all lesions have disappeared, and should then be 
discontinued for ten days. After this interval resume 
the mercury again, and at the end of two months re- 
duce the dose one-fifth, keeping the patient on the 
reduced dose two months longer. Then stop the 
mercury entirely for one month, and so, intermitting, 
go on for two years, at the end of which time keep 
him under observation without treatment for one year, 
and if, during that year, the patient shows no sign of 
disease, you are safe in telling him he is cured, but if 
during that last year he should show further symp- 
toms, you should continue treatment for eight months 
longer. 

I am in the habit of giving with the mercury sul- 
phate of morphine gr. 34, which prevents griping ; 
also tartar emetic, gr. 3;, which stimulates secretions 
and prevents accumulation of the mercury. At the 
end of six months I drop all except the mercury. In 
ninety-nine cases out of one hundred iodide of pot- 
ash is not necessary. In those cases where you have 
the early appearance of the late secondary symptoms, 
it is beneficial in gr. x doses. 

There are some cases in which you cannot make 
use of the protiodide alone. When the man is debil- 
itated-and broken down, then you must combine tonic 
treatment ; blue mass, with sulphate of iron, gr. j; 
quinine, gr. j ; and powdered opium, gr. 4, three times 
daily. Corrosive sublimate, with tincture of the chlo 
ride of iron, may be given. I sometimes let the 
patient take protiodide before meals, and iron after 
meals. 

Some cannot take mercury by the mouth, it giving 
rise to dyspepsia. In these cases corrosive sublimate 
may be given hypodermically, but this method 
causes a great deal of pain, and is likely to cause 
abscesses. 

Inunctions of mercury are good, especially in young 
infants. Wash one foot, cover with blue ointment, 
and over it place a thick woolen stocking, which is 
kept on for twenty-four hours, after which the foot is 
washed, and the other foot treated in the same way. 
This is kept up for four days, and dropped for four 
days. In young infants you can apply the mercury 
under the binder.— Horwitz. 





MEDICO-CHIRURGICAL HOSPITAL. 


ROF. LAPLACE presented a case of fracture of 
the ascending portion of the lower jaw, com- 
plicated by the broken ends having caused a lacer- 
ated contused wound of the cheek. The jaw was 
rendered immobile by a pasteboard splint passing in 
front of and under the chin, retained by the proper 
bandages. Commenting on the laceration, he said: 
It is difficult to treat. 
1. Because it is a contused wound. 





362 THE TIMES AND REGISTER. 








2. Because it is made by the teeth, which are 


laden with germs, the human bite being just as 
dangerous as that of any other animal. 

The third reason is that the wound being in the 
mouth, those germs which make an ordinary bite by 
human teeth so dangerous, are constantly in con- 
tact with the wound. Hence these wounds are foul, 
have a bad smell, and the antiseptic principles cannot 
be applied. On the outside of the cheek the result 
of our treatment has been good, and we will remove 
the stitches. The wound inside the mouth must re- 
main infected. There is no culture medium better 
fitted than the mouth to develop all the germs that 
can be developed. 


In typhoid fever, during the stage of decline of fever, 
you do not generally have any dangerous complica- 
tions arising. 

You should give calomel, if at all, only in the be- 
ginning of the disease, when the strength of the 
patient is good, and the bowels are not as yet so loose. 
It is a good plan, perhaps, where there is a fair degree 
of strength, especially if there be constipation, every 
other day to give gr. v-x of calomel in addition to the 
antipyretic treatment. Itseems to be the experience 
of those who have used calomel most, that the fast- 
igium does not rise so high as in those cases where it 
is not used. 

Do not give calomel within four or five days of the 
fastigium, and withdraw all depressing antipyretics 
you may have been using in the earlier stages of the 
disease, such as acetanilide, and give quinine gr. x 
night and morning. 

There is no necessity, as a rule, for giving more 
. than gr. v of acetanilide. I have found that gr. ij at 
night will reduce temperature to the same extent as 
five, or even ten grains.—A ders. 


As to the treatment of typhoid fever, when the dis- 
ease is passing off, and temperature has reached the 
normal point, we do not need longer to give anti- 
pyretics for their antipyretic effect. If we assist the 
healing of the ulcers, the fever will take care of itself. 
We are giving quinine in gr. ij doses, four times in 
twenty-four hours, for its tonic effect; also salol for 
its antiseptic action. Bear in mind that as soon as 
the temperature is normal, free stimulation is not only 
useless, but absolutely injurious ; milk punch is given 
two or three times daily. We are also giving tr. cin- 
chona 3j every two hours. German authorities tell us 
that seven to ten days should elapse, from the time 
the temperature has become normal until the patient 
gets out of bed, which, I think, is correct. Some 
advise getting up earlier, but if getting up too early 
does not produce a relapse the patient is more apt to 
commit some error as to diet and cause a recrudescence 
of fever which may last seven to ten days longer. In- 
sist on keeping the patient in bed, at least a week 
from the first normal morning turning temperature, 
and prohibit all solid food during that time. While 
errors of diet may not have the power, fer se, of pro- 
ducing a relapse, yet they seem to have the power 
where some virus remains latent in the system of 
arousing it to activity. It may be that the virus 
would have produced a relapse later on, anyhow, 
but I have seen relapses follow errors of diet. How- 
ever, when all the virus is out of the system, errors 
of diet could not produce a relapse.— Anders. 








_ THE regular quarterly business meeting and colla- 

tion of the Medico-Legal Society of Philadelphia, 
was held at Horace B. Wimley’s, 1604 North Broad 
street, on Tuesday evening, 27th inst., at 8 o’clock. 





So. 


AcUTE YELLOW ATROPHY OF THE LIVER.—The 
patient was a married woman, twenty-six years of 
age, of good development and previous health. Her 
family history was negative, with the exception that 
her mother had died of phthisis. About January 7, 
of this year, she came to my office to see me with 
reference to a marked jaundice which she had. A 
week previously she had suddently been seized with 
very violent, agonizing pain in the right hypogas. 
trium, which was attended with vomiting, and {o]- 
lowed in three days by rapidly-developed jaundice. 
The pain diminished as the latter condition increased, 


I did not see her again for two weeks ; during this 
interval she had more or less pain about the liver, 
occasional vomiting, fever at times, with now and 
then a rigor and heavy sweat. When I saw her she 
had a temperature of 105° F. She was exquisitely 
sensitive to pressure over the right hypochondrium 
and the epigastrium. ‘There was considerable tym- 
panites, so that it was impossible, then or later on, 
to determine the outlines of the liver. She was still 
intensely jaundiced. The stools were free and clay- 
colored. The temperature from this time (twenty- 
first day) on underwent most marked and irregular 
variations (from 99° F. to 105° F.), as did the pulse. 
Occasionally, during the fourth week, there was 
severe epistaxis and moderate hematemesis. The 
urine at no time showed any albumen. About the 
twenty-seventh day there was evidence of fluid in the 
peritoneal cavity. At this time a peculiar coma- 
vigil gradually developed, increased to absolute 
coma, and led to a fatal termination on the thirtieth 
day. A few hours before death a few petechie 
appeared on one leg. 


The post-mortem revealed the following condition: 
The first cut through the abdominal muscles revealed 
semi-fluid extravasations of blood in their substance. 
About a quart and a half of bloody serum was found 
in the abdominal cavity. All the organs were in- 
tensely jaundiced, and under the peritoneum every- 
where, in the bladder and kidneys,.were found 
extravasations of blood. The liver was fastened by 
recent adhesions, over a space about as large as one’s 
hand, to the diaphragm. ‘The liver itself was very 
much reduced in size; weighed but thirty ounces; 
had a smooth, non-adherent capsule ; was intensely 
yellow on section, and very soft, almost diffluent, in 
consistence. The whole surface was free of lobular 
markings. All the other abdominal organs were 
normal. 


Dr. Holt made sections, and found the typical 
microscopic appearances of that rare disease, acule 
yellow atrophy. 


In conclusion, I would refer briefly to the points of 
agreement and disagreement between this case and 
the classical type. It differed in the very sudden 
and painful onset ; in the absence of albumen during 
its whole course; in the presence of ascites, and, 
above all, in the long duration of the case, about 
thirty days. Thierfelter, in a list of 118 cases of this 
disease, found 114 to end fatally before the seventh 
day, and but one to reach the fourteenth. These, 
then, were the distracting features of the case. It 
agreed with the type in occurring in a female (this 
generally being true); in occurring in middle life; 
in the marked fluctuations of temperature and pulse; 
in the hemorrhagic symptoms, epistaxis, hematemesis 
and petechiz ; in the hematoxic symptoms, delirium, 
coma, etc., and last, but not the least conclusive 
symptom as to the nature of the case, in the fatal 
termination.—Van Zandt, Lancet- Clinic. 
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A LITTLE KNOWLEDGE BETTER THAN 
NONE. 


ROGRESS in medical matters, as in everything 

else, is in waves. Our forefathers were bled 

and purged, puked and salivated to death’s door and 

beyond for trivial ailments, until homceopathy proved 

that people got well without any treatment, unless 

we consider the mental bamboozle of sugar pills a 
treatment. 

With some modifications, the modern patient still 
oscillates between the extremes of having too much 
or too little done for him. Surgeons are trephining 
when there are no localized symptoms to justify it, 
and in certain cases of Jacksonian epilepsy, oppor- 
tunity of an almost certainty of curing the patient 
by this means is neglected. To particularize, a 
lady aged thirty, with strumous adenitis had her 
breasts amputated for alleged scirrhus, and was in- 
duced to remain for years in an alleged hospital, 
resigned to the belief that there was no hope. She 
had been robbed of her time and money, and her en- 
joyment of life by ignorant frauds who had her in 
charge, and as might be expected, the physician who 
advised her of the true state of affairs and restored 
her to her family and usefulness received nothing for 
his services. 

A pretty little married lady of twenty-five, was 
silently grieving over a diagnosis of cancer of the 
breast and the contemplated operation, when her 
sister's physician was accidentally consulted and pro- 
nounced the case to be one of simple mastitis, which 
yielded promptly and completely to judicious ban- 
daging. Is it any wonder that the cancer quacks 
coin money out of the credulity of the public? On 
a par with this is the frightful abuse of bromides and 
Morphine. Senile patients will be drenched with 
these to the verge of death, and rapid recovery will 
follow upon their withdrawal. 

When people advance in intelligence enough to 
learn the true inwardness of why they often get well 





under faith cure, Christian Science, or in spite of in- 


judicious treatment, they are apt to run to the nihi- 
listic extreme and decry all medication whatsoever. 

Between the ‘‘ laissez faire’’ cranks and the patent 
medicine guipers, there are a few sensible people who 
have been educated into taking care of themselves 
by their family physician, and have acquired a re- 
spectable knowledge of what honest medication will 
do. There is an old saw to the effect that ‘‘a little 
knowledge is a dangerous thing,’’ the truth of which 
Huxley denies, and claims, that had the little knowl- 
edge of the circulation now obtainable by any child 
in school, been known by Harvey in his day ‘‘he 
would have loomed upon the nineteenth century as 
an intellectual portent.’’ So far from a little knowl- 
edge doing harm, particularly in medical matters, it 
would be well if the laity in general had the least 
modicum of it disseminated among them, in self-pro- 
tection against the practitioners who know as little 
as they do. But it seems as though a general diffu- 
sion of this little knowledge were about to take place 
when everybody and his wife nowadays matriculates 
at some ‘‘ medical school,’’ and as only a small per- 
centage ‘‘graduate,’’ the majority become all the 
better patients for having learned what they did. 

In the millenium every one will know enough of 
medical matters to enable the starvation of the legions 
of poor creatures who nowadays “‘ practise medicine.’’ 

S. V. CLEVENGER. 





THEY HAVE EYES, BUT SEE NOT. 


It has always been a problem in therapeutics how best to 
introduce iodine within the system. The iodides of potash, 
soda, ammonium, have been regarded as the most feasible, 
and have proved fairly satisfactory. Nevertheless, there has 
been a lurking feeling that there must surely be something 
better, evidenced by the fact that all the antiseptics of iodine 
origin have been administered internally—with but small 
success, however. —Canada Practitioner. 

UCH items as the above are a never-ceasing 
source of wonder to us. Where are people’s 
eyes? And ears? ‘Things are advertised week by 
week that are of a value beyond all estimation to the 
doctor, and yet he never seems to know of them. 
One man once bewailed the absence of an efficient 
remedy for diphtheria. We asked him if he had 
used peroxide of hydrogen. No, he hadn’t heard of 
it. We looked at him sadly, and informed him that 
Mr. Marchand had been telling him of the virtues of 
that wonderful remedy every week for over a year. 
But he ‘‘hadn’t read the advertisements.’”’ A few 
weeks later he was simply wild about peroxide. 

Such men are hopeless. They show enough ani- 
mation in complaining of the inroads of specialists, 
quacks, and advertising druggists; but it never 
occurs to them that if they took some pains to inform 
themselves of the improvements in therapeutics there 
would be no field for quacks. 

If the treatment of alcoholism had received the 
attention it deserved, there would have been no 
Keeley. 

Mr. Carnrick finds the greatest difficulty in the 
way of his food lies in the ignorance of the practi- 








tioner concerning the physiology of digestion. 
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Mr. Gardner has gone to great expense in calling 


the attention of physicians to the value of hydriodic 
acid, as a means of overcoming the difficulty alluded 
to by our Canadian contemporary. And so with 
many other articles, that we might mention ; whose 
neglect by the profession is simply incomprehensible. 

Years ago we made it a rule to give a trial to every 
new thing that seemed to warrant it. The result 
has been so satisfactory that we turn eagerly to the 
advertising pages of our journals to see what new 
prizes are offered. Of course, some prove to be fail- 
ures, and may even carry their failure on their face. 
For instance : An agent of the irrepressible type, one 
of those the profundity of whose ignorance is only 
equalled by the amount of his gall, spent some of our 
time in endeavoring to convince us that the only pos- 
sible way we could get iron into our patients’ blood 
was by the use of some German mess he advocated. 
His argument was, that as the use of iron blackened 
the stools, none of it was absorbed. We mildly in- 
sinuated that we had succeeded in giving iron, as 
shown by actual tests, with the hemacytometer ; but 
this argument he treated with the contempt it de- 
served. 

His preparation proved to be avery mild chaly- 
beate, not any better in any way than a number of 
the ordinary ferruginous preparations. 

These remarks apply to all classes of the profes- 
sion. Frequently, in consultation with men of ac- 
knowledged standing, whose names are known far 
beyond the limits of the community in which they 
reside, we have been struck with their ignorance of 
the newest materia medica. Professor Tom wanted 
to know why we suggested the normal liquid instead 
of the tincture, when his patient’s heart needed 
exactly so much digitalis and no more. Surgeon 
Dick proposed calomel and jalap’ when the flatulent 
dyspepsia with chronic constipation called for maltine 
with cascara; and great gynecologist Harry, who 
has reluctantly agreed to spare the ovaries while we 
cure the dysmenorrhoea and headache with antikam- 
nia, thinks that if hypodermics of morphine and 
atropine fail to cure, it’s hardly worth while to try 
these new-fangled things. But—we started in to 
refresh ourselves with a good growl, and the result 
looks very much like an advertisement ! 


Annotations. 











CASE of incodrdination with numbness of the 
l feet and legs extending upward to the middle 
of the shins, and from the tips of the fingers to the 
centers of the palms, was caused by cocaine and mor- 
phine addiction, coupled with other debilitating dis- 
sipations, such as sexual excess, in a patient of thirty, 


who sought my advice in his rounds among the phy- 
sicians. 


One “‘professor’’ of neurology diagnosed his case | 


as Landry’s ascending paralysis, which usually termi- 
nates fatally in two weeks, and in which there are no 
sensory symptoms. After four months I received a 
letter from him in which he claimed to be recovering. 
The ‘‘ professor’s’’ students are doubtless diligently 
drilled in a varied and extensive assortment of mis- 
information. S. V. CLEVENGER. 
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| che men really grudge payment for satisfactory 

work. When a patient comes to the office for 
the first time, give him an hour and charge him wel} 
for it; instead of a routine five-minute interview and 
a routine fee. If his case demands steady treatment 
for an extended period, charge him a lump sum and 
let him see that h« gets the worth of his money by 
coming regularly. If the case is a chronic incurable 
one, make a fixea charge per quarter. By such 
means you will keep your patient from running off to 
other practitioners, and wi!l do him very much more 
good, than by simply giving detached prescriptions 
when he happens in. 





[* the ‘‘ Medical News and Miscellany”’ of this 
number will be found a digest of the rules and 
conditions under which patients are admitted to the 
hospitals of Philadelphia. This has been prepared 
by Dr. S. Traner Buck, the materials being obtained, 
by correspondence and visits, from the hospital 
authorities, with much labor. It was intended to 
publish this data in tabular form; but our pages 
proved to be too small for such extensive tables, and 
we were compelled to put the matter into the present 
form. The same data in regard to all the other 
charitable institutions of Philadelphia has been pre- 
pared, and will be published in the ensuing numbers 
of THE TIMES AND REGISTER. The object is that our 
readers may have in their hands all the necessary 
information in regard to the city hospitals and other 
institutions that they may need in directing patients 
where to go, what cases to send to each, who will 
treat them there, the cost, accommodations, etc. 





A SANITARY GUIDE TO THE WEST INDIES. 


UR New England editor, Dr. Hutchinson, of 
Providence, has completed his last work and 
sent it to press. ‘‘ Under the Southern Cross’’ is its 
title, and it contains the best part of the series of 
articles published in THE TrmEs AND REGISTER dur- 
ing the past year, together with much new matter 
collected by the doctor while South last winter. As 
it stands, it is the only book extant which is author- 
ity upon the different sanitariums of the West Indies 
and Spanish Main, besides being a charming book of 
travel, full of story, adventure and brilliant descrip- 
tion. 

By its aid, American medical men will be enabled 
to choose the proper place for patients whom they de- 
sire to send South for climate treatment, and avoid 
mistakes that may prove serious, while pleasure 
tourist will find in its pages all that they will care or 
need to learn of those attractive regions. 

The book will be beautifully illustrated from the 
author’s sketches and photographs. 

As the edition will be limited, orders should be sent 
in at once, and may be directed to this office, or to 
Dr. Hutchinson, Providence, R. I. 





Letters to the Editor. 


EXHAUSTED VITALITY. 


HE editorial on ‘‘ Exhausted Vitality,” in THE 
TIMES AND REGISTER of September 26, 1891, 
covers in all respects a case I am prescribing for. I 
am giving a general tonic treatment, with rest, etc. 
Can you suggest anything better? If you can, please 
do me the favor to do so, giving all particulars such 
cases require. D. . 
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[The first duty is to convince the man that he is 
ill; so dangerously ill that everything else must be 
sacrificed to the duty of restoring him to health. He 
must break off vicious associations and habits, ‘leave 
his business, his cares, and his worries. The three 
t remedies are vest, exercise, and nourishment. 
Rest from mental work and care; often even the 
newspaper must be forbidden; the brain must lie 
fallow. ‘Travel may be necessary ; banishment from 
home is imperative. Exercise, graduated to his 
strength ; of an agreeable sort. Hunting and fishing 
suit some; cultivating fruit or flowers, or regular 
farming suit others; herding sheep or cattle still 
others. —The tastes and the means must regulate this 
largely. Nutrition is most important. Many cases 
need building up; the digestion must be regulated ; 
cod liver oil, the phosphates, iron and quinine are 
often requisite. Whenever the patient’s means will 
allow, he should be accompanied by his physician 
and live under his direction. It is in general neces- 
sary that the full period of one year be allowed for 
the recuperative processes to complete their work ; and 
the return to the patient’s previous avocation should 
only be allowed after careful consideration. In many 
cases the new life will prove so agreeable that the 
patient will adopt it permanently. W. F. W.] 


CURABILITY OF LOCOMOTOR ATAXIA. 


ILL you kindly inform me, throught he columns 

of your valuable paper, about what per- 

centage of ‘‘ Locomotor Ataxia’’ in your opinion are 

carable. Has metical science made much advance 

ment in the last twenty years in the cure of this 
malady ? W. M. Davipson. 


390 NORTH STATE STREET, CHICAGO, ILL. 

[We are justified in classing locomotor ataxy 
amongst the incurable diseases. Some cases may 
recover in the early stages, but this is at a time when 
doubt may always attach to the diagnosis. Arrest 
and improvement can, however, be attained in prob- 
ably the great majority of cases, and the intelligent 
application of means to this, and if it marks no ‘‘ad- 
vancement in the cure,’’ is positive progress in the 
treatment of the malady. ‘There are few diseases in 
which the lesion, the course and the manifestations 
are more clearly established than in this, and hence 
few which can be more intelligently approached. 

SAMUEL WOLFE, M.D., 

Prof. of Physiology and Diseases of the Nervous 

System in Medico-Chirurgical College, Philadelphia. ] 


[Nevertheless, there are cases in which the diag- 
nosis has been made by skilful diagnosticians, in 
Which an arrest of the disease, or even an apparent 
cure, has persisted for a number of years. It is beg- 
ging the question to attribute these cases to ‘‘ mistaken 
identity”? If, as is claimed in France, ataxy is of 
syphilitic origin, there is no good reason why it should 
not be amenable to specific treatment. A case re- 
ported by the writer, in which he secured a cure, 
Temains well after nearly eight years. W. F. W.] 


Book Notices. 


HichER EDUCATION IN INDIANA. By Jas. ALBERT Woop- 
BURN, PH.D. Bureauof Education, Circular of Information, 
Nov. 1, 1891. Washington: Government Printing Office, 
1891. Paper, 8vo; pp. 200. 

















TaE PRACTICE oF HYPNOTIC SUGGESTION. Being an EI- 
“mentary Hand-book for the Use of the Medical Profession. 
mance. C. Kincssury, M.A., M.D., University of 

blin. Bristol, England: John Wright & Co. 





This volume, the receipt of which we are glad to 
acknowledge, is intended ‘‘to acquaint its readers 
with the rudiments of practical therapeutic hypno- 
tism,’’ and to warn them of the obstacles in the way 
of its general adoption. 

Among the many interesting facts in the book is 
the author’s statement that ‘‘on a first trial, probably 
six out of ten average patients can be hypnotized, but 
that repeated trials will result generally in eight out 
of ten becoming hypnotized.’’ 

He fiuds that the prevalent idea that only persons 
of limited, or small mental or physical capacity, is a 
mistaken one, and that athletic persons and intellect- 
ual people with well-balanced minds, are often readily 
influenced. 

In practice, he believes that it is clearly justifiable 
to use hypnotic suggestion in all cases where a dis- 
tinctly nervous element can be detected, wherein it 
acts as a kind of mental or moral opiate, giving re- 
freshing sleep and freedom from pain and anxiety. 

Many cases are cited where patients have been cured 
of serious forms of disease by this suggestion, em- 


‘ployed by the author, and he is completely convinced 


of its practical value. Even such deformity as trau- 
matic contraction of fingers was treated in this way, a 
year after initial wound, and cured—to attest which 
photographs are printed. 

Dr. Kingsbury’s book is the first contribution to 
the therapeutics of hypnosis of any practical use that 
has come under our observation, and we are glad to 
recommend it to all who are investigating the subject. 

W. F. H. 


The Medical Digest. 


A GENTLEMAN suffered with pain in the upper 
jaw, about where the root of the bicuspid had been. 
This resisted treatment, until the bone was opened, 
when a small piece of a tooth-root was found. This 
was removed, and the patient had no further diff- 
culty.— Western Dental Journal. 














IoDOFORM INJECTIONS IN GOITRE.—Dr. Kapper, 
an Austrian military surgeon, has employed in fifteen 
cases, with invariable success, Mosetig’s plan of in- 
jecting iodoform emulsion into soft thyroid tumors. 
In every instance there was a diminution in the cir- 
cumference of the neck amounting to from 8 to 10 cm. 
Antiseptic precautions were employed, and in some 
cases where the tumor was of considerable dimensions 
several syringefuls were injected into different parts 
of the parenchyma. In order to ascertain whether 
the needle has entered the gland the patient is asked 
to swallow, when, if it has so entered, the downward 
movement of the syringe shows that the needle has 
been carried upward. In some cases the injections 
were repeated daily for several days, in others at in- 
tervals of a fewdays. In no cases were any untoward 
symptoms produced.—Lanecet. 





SMALL- POX AND VACCINATION IN CENTRAL AMER- 
1ca.—The Gaceta Medica Quezalteca, the first number 
of which has just reached us, states that in one of the 
recent epidemics of small-pox no less than 25,000 
deaths occurred from the disease in the Republic of 
Guatemala; but that notwithstanding this terrible 
mortality, which is worse than that occasioned by 
war, the Government has taken no pains to introduce 
any scheme of vaccination, and the State is without 
any vaccination laws at all, being, indeed, as far as 
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sanitary organization is concerned, decidedly behind 
some other central American States, which, from its 
size and general importance, it ought at least to have 
equalled in scientific progress. A medical society 
has taken up the subject, but whether the Govern- 
ment can be induced to accede to its suggestions is 
very problematical. 


THERAPEUTIC USE OF ORGANIC ANIMAL Ex- 
TRACTS.—At the recent meeting of the French Asso- 
ciation for the Advancement of Science, Dr. Onimus, 
of Monaco, stated (Sem. Méd.) that he had used or- 
ganic animal extracts of various kinds therapeutically 
with good results. Thus in a case of asystolism, he 
gave injections of cardiac muscle, which caused the 
disappearance of the suffocative attacks; the other 
symptoms, such as difficulty in walking, breathless- 
ness, and general debility were improved by the in- 
jection of extracts obtained by macerating fragments 
of spinal marrow in glycerine. In a typical case of 
labio-glosso-laryngeal paralysis which had reached 
the last stage, the injection of extracts of nerve sub- 
stance was followed by great improvement. In three 
cases of diseases of the cord—transverse myelitis, 
chronic meningitis, and incipient ataxia—definite 
amelioration ensued after similar treatment. 


—Brit. Med. Jour. 


ARTIFICIAL CORNEA.—The Berlin Klin. -Wochen- 
schrift publishes a seventh case of transplantation of 
cornea by Professor V. Hippel, of Konigsberg. There 
was a dark-brown central decoloration of the cornea, 
three millimeters in diameter, and reaching down to 
the membrane of Descemet, which had been caused 
by the action of nitrate of silver. Cocaine having 
been applied, the non-transparent part of the cornea 
down to the membrane of Descemet was cut into by a 
little trephine, the crown of which was four milli- 
meters in diameter, and carefully removed. The 
author then excised by the same means a similar 
piece from the whole thickness of the cornea in a 
young rabbit, and transplanted this to the eye of his 
patient. It filled the wound exactly, and was on a 
level with the rest of the cornea. Iodoform was 
applied, and both eyes were bandaged. Healing pro- 
ceeded without any trouble, and in six weeks the 


patient was discharged with a completely transparent 
cornea.—Lancet. 


EXCISION OF CHANCRE.—The bacteriological re- 
searches of Bouchard and Chauveau have demon- 
strated the fact that the intensity of an infection is 
(within limits) directly dependent on the number of 
pathogenic organisms. If, therefore, we remove 
the reservoir of infection by excising the chancre 
promptly, we are helping the organism in its struggle 
against the invader, and there is, at least, a theoretical 
possibility that the intensity of the infection will be 
mitigated. That this is actually the case, there is a 
considerable amount of evidence. At the Berlin 
Congress, Ehlers, of Copenhagen, reported thirty- 
seven excisions in which the patients had remained 
under observation for several years. In only 10 per 
cent. of these did severe forms of syphilis develop, 
whereas the proportion of cases of severe syphilis in 
general is about 35 per cent. Of 15 cases which 
Jullien operated upon, 3 showed absolutely no signs 
of syphilis later, and in a fourth the disease was so 
attenuated—if not wholly eradicated—that the pa- 
tient acquired later a second syphilitic chancre. 
Leloir, in a recent paper, reports several cases in 
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which absence of all symptoms followed after excision 
of the chancre. 

We are warranted, from these and similar cases 
which might be multiplied, as well as from purely 
theoretical considerations, in the conclusion that there 
is some probability that a syphilis may be aborted by 
the early excision of its initial lesion, and a consider. 
able probability that its course will be rendered more 
benign. 

The question is certainly not ves adjudicata. What 
is needed in its present stage is more evidence. Alto. 
gether, 400 or 500 cases of excision have been re. 
ported. I have no doubt that two or three times that 
number of operations have been made that were 
never published. Most of these probably were made 
at the time this method of treatment was first gen. 
erally discussed, and in the six or eight years that 
have elapsed sufficient time has been afforded for a 
judgment of the effect of the operation in the in. 
dividual cases. Physicians who have notes of such 
excisions and their results would do much to effect a 
final settlement of the value of the operation by pub- 
lishing them.—Pollitzer, Med. Record. 


THE YEAST TREATMENT OF TYPHOID FEVER.— 
In Zhe Lancet of April 18, 1891, I mentioned that 
yeast was being held up as a specific for the cure of 
enteric fever, and that some of the physicians at the 
Alfred Hospital, Melbourne, were experimenting with 
it. The report recently issued deals with thirty-seven 
cases treated by Drs. Embling, Lempriére, and Bar- 
clay Thomson. Dr. Thomson writes: ‘‘In all, thirty- 
seven cases have been treated : Ten were severe, the 
temperature reaching or exceeding 104° ; eight mod- 
erately severe, temperature reaching or exceeding 
103°; eleven were mild, although the temperature 
reached 103°; eight were very mild, the temperature 
never being above 102°. In all, recovery took place 
without any relapse. When commencing the use of 
the yeast, it occurred to me that if the theory that 
relapses are due to reinfection from the intestine is 
correct, then there should be none under the use of 
the yeast, as all the bacilli would be destroyed in the 
intestinal tube. ‘This is so far borne out, for there 
was not a relapse in the thirty-seven cases under 
yeast ; while in the 107 cases otherwise treated in the 
hospital there were sixteen relapses. The average 
proportion of relapses is given by Fagge as 2 to 1! 
per cent.’’--Lancet. 


LYDSTON ON PERITONITIS.—1. I do not believe in 
the existence of acute idiopathic primary peritonitis. 

2. The majority of cases of so-called idiopathic 
peritonitis in children will be found, upon inquiry, 
to be traumatic. 

3. Slight injuries of the abdominal contents are 
relatively more dangerous in children than in adults. 

4. Acute peritonitis in children, while apparently 
idiopathic, is often secondary to perityphlitic inflam- 
mation, which runs a rapid course, and extends to 
the general peritoneum without the intervention of 
appreciable local changes. sisi 

5. The profound prostration and cardiac inhibition 
characteristic of peritonitis are, in a great measure, 
incidental (1) to tension of the peritoneum produ 
by inflammatory products, with a consequent reflex 
inhibition of the heart, and (2) mechanical interfer 
ence with the heart’s action. 

6. Surgical interference is indicated in all severe 
cases of general peritonitis and in cases of localize 
suppurative inflammation, or in cases of perityphlite 
origin, whether due to foreign bodies or not. 
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7. There is every indication present for operation, 


and no logical objection to it. The operation is 
almost invariably palliative, if not curative. 

8, Operation in no sense impairs the chances of 
recovery. er contra, it enhances them to a great 
egree. 

’ 4 No case should be allowed to die without opera- 
tion, unless already ix articulo mortis. 

10. It is not necessary to make a large incision, 
excepting in cases in which perityphlitic abscess is 
known to exist, which is rarely the case in children. 
If perityphlitic abscess exist, and is recognized 
before operation, the incision should be made at the 
most favorable point, which, in the majority of cases, 
isthe typical line for ligation of the common iliac, 
as pointed out by Murphy and Lee. In by far the 
majority of cases in children, a simple median ex- 
ploratory incision, with flushing of the abdominal 
cavity, is sufficient.— Western Med. Reporter. 


A Potsonous THIMBLE.—Among the numberless 
causes of blood-poisoning through the skin, one which 
was lately recorded is worth noting on account of its 
evident simplicity and the ease of its prevention. In 
the case referred to the sufferer was a seamstress, and 
the mischief resulted from her using a dirty metal 
thimble marked with verdigris, a little of which 
appears to have entered a scratch on the thimble 
finger. We can well believe that this accident was 
not the first of its kind. Verdigris, it is true, is a 
mere metallic irritant, and not comparable in virulence 
to most living germs of disease. It is quite enough, 
notwithstanding, to excite local inflammation, which 
friction, contact with dyed cloth material, or the 
entrance of dirt in any form, would quickly convert 
into a dangerous and general disorder. ‘There is 
really no excuse for women who trust their fingers in 
these cheap and worse than useless articles. Steel 
thimbles are much safer and cost very little. Another 
variety also in common use is enameled within, and 
is, if possible, even freer from objection. Let us not 
forget to add a caution that cuts or scratches on the 
hand should never be neglected by sewing women so 
long as dyes continue to be used in cloth manufacture. 

—Laneet, 


BROWN-SEQUARD’S ExTRACT IN PHTHISIS.—Dr. 
M. K. Zieniec relates (Berlin Klin. Wochenschr.) five 
cases of phthisis treated with Brown Séquard’s ex- 
tract, injected subcutaneously. He was led to give 
‘this method a trial by the statements of certain 
writers, to the effect that they had employed the tes- 
ticular extract in phthisis with good results. Dr. 
Zieniec made use of dog’s testicles, on the presump- 
tion that it was advisable to select for this purpose 
an animal but slightly disposed to phthisis, and be- 
cause the dog was the commonest example of the 
kind. The amount of emulsion injected was that 
contained in a Pravaz syringe; sometimes double 
this amount was given for a dose. ‘Three of the pa- 
tients were in an advanced stage of the disease; in 
the other two it was more recent though well marked. 
The first two cases received each five injections, each 
Consisting of one syringeful of fluid administered at 
Intervals of aday or two. After injection a slight rise 
of temperature was observed. In the first case in- 
Crease in fullness of the pulse was observed, and in 

th cases sleep improved, the cough diminished in 
Severity, and the general condition became better. 

€ patients, however, ere long relapsed into their 
mmer condition. The third patient also received 
ve injections at intervals of a day or two; on the 





last occasion twice the ordinary amount (one syringe- 
ful) was given. In this case, besides an evident im- 
provement in the general condition—diminution of 
cough and, in consequence, undisturbed sleep—it was 
observed that the muscular power of the right hand 
had much increased. But, although the increase was 
marked after the first injection, after the following in- 
jections it was but slight ; in fact, the nervo-muscular 
apparatus appeared to have been stimulated in the 
manner described by Brown-Séquard. No permanent 
benefit accrued in this case. In the fourth case similar 
observations were made in regard tosleep and cough ; 
the pulse also was stronger, and the heart sounds 
were stronger and clearer after injection. This, how- 
ever, was accompanied by fever, as a result of which 
a loss of weight was noticed. The fifth patient re- 
ceived ten injections; apart from improvement in 
sleep nothing noteworthy was observed, except that: 
no rise of temperature followed injection. The author 
refrained from a more extensive investigation, seeing 
no further interest in the subject.—Brit. Med. Jour. 


Dr. PAUL G1BIER, Director of the New York Pas- 
teur Institute, makes the following report of the re- 
sults of the preventive inoculations against hydro- 
phobia performed at his Institute during the first six 
months of the second year of its existence (February 
18, 1891, to August 18, 1891). During this time 415 
persons having been bitten by dogs, cats, and other 
animals applied for treatment. ‘These patients may 
be divided in two categories: 

1. In the case of 345 of these persons it was demon- 
strated that the animals attacking them were not 
mad. Consequently the patients were sent back after 
having had their wounds attended to during the proper 
length of time. 

2. In 7o cases the anti-hydrophobic treatment was 
applied ; hydrophobia of the animals inflicting bites 
having been evidenced clinically, or by inoculation at 
the laboratory, and, in many cases, by the death of 
some other persons or animals bitten by the same 
dogs. 

Indigents have been treated free of charge. 

The persons treated were : 


17 from New York. 

16 ‘* New Jersey. 

Ir ‘* Massachusetts. 
© South Carolina. 
“Texas. 
“Connecticut. 

‘© Maryland. 
‘¢ Missouri. 
“Ohio. 


from North Carolina. 
‘Michigan. 
Pennsylvania. 

‘© Rhode Island. 
«Arkansas. 
Virginia. 

Mexico. 

‘* West Indies (Cura- 
goa). 


“cc 
“ 
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Deaths by Hydrophobia After Treatment.—Miram 
Adams, five years old, of South Framingham, Mass. 
Badly bitten July 14 last, in nineteen places by a dog 
recognized to be mad. Treated from July 15 to August 
1. Symptoms of hydrophobia appeared six days later 
(August 6). Died August 9. 

Three other persons (two sisters of the patient) 
and a man, bitten by the same dog, who received 
the same course of treatment, are now enjoying good 
health. 

This, so far, is the only death by hydrophobia out 
of the 255 cases treated at this Institute to date. 


Posticus PARALYSIS IN INFANTS.—From the 
character of the laryngeal symptoms in these cases, 
bilateral impairment of the postici muscles suggests 
itself. 

The power to cough, the comparatively clear voice 
retained, the length of time over which the disease 
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extends, and the deepening of symptoms as that goes 
on, differentiates the condition from affections of the 
abductors—for example, spasm of the glottis. These 
same qualities equally disprove the existence of papil- 
lomata in any of the cases referred to this condition ; 
for in papillomata it is recognized that there is very 
frequently alteration of voice. In none of the cases 
was there noticed evidence of cervical or thoracic 
tumor or any pressure on the vagi or recurrents. 
Diphtheria was carefully eliminated in each case. - 

Etiology.—In considering this aspect of the disorder, 
reference must be drawn to the generally associated 
diseased states of the post-nasum and pharynx, and 
the age of the cases at which it is most exclusively 
met with. Looking at the pronounced symptoms in 
this condition, it would seem that the only probable 
explanation of the phenomena is to suppose a bilateral 
adductor paralysis, and that the subsequent gradually 
increasing severity of the symptoms where the con- 
dition has been in existence for some time is to be 
attributed to ‘‘ secondary contracture’’ of the adduc- 
tors—a common enough phenomenon in nervous 
pathology. 

Irritation in the regions of the post-nasum, pharynx, 
etc., is probably transmitted to the medulla, there ex- 
citing and exhausting the accessory nucleus, and thus 
leading to depraved innervation of the muscles in 
question. 

Collateral catarrh of the mucosa covering the postici 
muscles may also act injuriously on these structures. 

Treatment.—From the foregoing indications, treat- 
ment on the proper lines must be rigorously carried 
out, in order that the child may be rescued before 
secondary contraction sets in, which demands more 
serious steps to be taken. In the earlier cases met 
with, I usually prescribed ammonium bromide, tepid 
sponging, etc., but of late I have treated more rigor- 
ously the post-nasal and pharyngeal conditions, and 
‘with the best results. Where granulations are felt in 
the post-nasum, these are crushed or otherwise de- 
stroyed. In a severe case, I should at once intubate ; 
because, apart from the relief to respiration for the 
time being, the insertion of the tube seems to have a 
rousing effect on the general musculature of the 
larynx. It seems to dissipate any secondary con- 
traction that may have supervened during the course 
of the malady, if this has existed long enough to 
allow of secondary contracture of the constrictors to 
have taken place.—Robertson, in Zhe Satellite. 





PRELIMINARY DRILL FOR LARYNGOSCOPY.—Apart 
from the unwillingness of the patient there is often an 
utter inaptitude to understand what the doctor re- 
quires. To many people it is most difficult to inspire 
and expire or phonate to order. In such cases I often 
find that much time is saved by a little patient in- 
struction in carrying out the instructions,—‘‘ breathe 
gently in and out,” ‘‘say hah!’ ‘“‘draw breath.” 
This having been overcome, the larynx may be seen 
for a moment—and I must reiterate the well-worn 
Statement that the early laryngoscopic examination 
should be of the briefest possible duration, though 
tepeated several times. In point of fact, it is a good 
tule on the first introduction of the mirror merely to 
insert it for a moment into the back of the mouth, 
and then to remove it without having necessarily 
made any serious attempt to see the larynx, but oz 
mo account to appear to the patient disappointed at not 
having done so. The examination can usually be ac- 


complished easily and confidently on a second intro- 
duction. 








We find in the “‘ Rules”’ that the examination of 
the interior of the larynx is much facilitated by the 
patient uttering a note in the ‘‘falsetto”’ (sit venig 
verbo !) ‘‘head,”’ or ‘‘thin’’ register. Now the diff. 
culty is to get an untutored patient to do this. Vo. 
calists do it without difficulty, and many adaptable 
patients can do it by imitation. There is no question 
in my mind that the power of communicating this 
accomplishment to the patient is of unspeakable value 
to the laryngoscopist, and well worth the trouble of 
acquiring. If the patient can be got to utter the 
sound ‘‘ heh’’ to a head-note, the knot of the diffi. 
culty is generally cut. This sound is not familiar to 
the English throat ; it is like the vowel of the word 
‘‘hell”’ long-draw out, the ‘‘ meh’’ of the sheep, the 
‘*é”’ of the French ‘‘ dée’’, or the Scotch exclama- 
tion of surprise ‘‘Eh!’’ During the utterance of 
this sound the larynx is raised into a more favorable 
position for inspection than when the vowel ‘‘ ah ” is 
produced, and the mouth is not closed to such an 
extent as during the emission of the sounds ‘‘ ay” 
or ‘‘ee.’’ I should advise those ‘‘ who have not had 
the advantage of being born north of the Tweed” to 
acquire the art of pronouncing this vowel. 

This being pre-supposed, it remains to get the note 
uttered on the ‘“‘head’”’ (‘‘thin’’) register, and this 
is really the crux of the ‘‘ preliminary drill.’’ Those 
who cannot hit off a falsetto note at once may suc- 
ceed if they commence singing a scale as softly as 
possible. At a certain stage they will notice the 
character of the tones alter, and the sense of effort 
at production becomes less. They will find them- 
selves using the ‘‘thin’’ register. One method then 
is to make the patient sing the vowel ‘‘eh”’ very 
seftly up the scale, and when he has reached the 
‘*thin”’ register to make him halt, sing several times 
the note required, and, finally, to emit it ‘‘ with a 
will’’ when the mirror is introduced. 

There is yet another method of ‘‘ dodging ”’ a pa- 
tient into the use of the ‘‘ head voice.’’ Patients 
who are insusceptible to musical methods may suc- 
ceed in producing a head-note by imitating a little 
girl calling to her kitten, ‘‘ Puss, puss, puss’’ on a very 
high-pitched note. Others may pick up the comic 
singer’s method of testing his head-register by trying 
to reproduce the voice of an irate woman, shouting 
‘* Kliza-ah!’’ the last syllable being pronounced ona 
high falsetto note. The grotesque effect of this pro- 
ceeding is very ‘‘catchy’’ and often overcomes the 
difficulty, the transition to the sound ‘‘eh’’ being 
easy when once the patient has caught the idea. _ 

I may be met finally with the objection that in 
cases of destruction of the vocal cords and other con- 
ditions the productions of the sounds described may 
be impossible. ‘The reply to this is that it is not so 
much the actual production of the sound as the 
attempt to do so that is required. 

To those whose earlier or isolated attempts at 
laryngoscopy have been attended with difficulty, I 
offer these suggestions with the sympathy and best 
wishes of a somewhat ‘‘old hand.’’ To those “‘ heaven- 
born”’ laryngoscopists who have never experienced 
any difficulty, I offer my humble and admiring con- 
gratulations.—Dundas Grant, Jour. Laryngology. 





POLYCLINIQUE LIBRE DE BRUXELLES, 40, RUE DE 
RuysBROECK.—Les cliniques spéciales inaugurées 
dans le courant de 1’été 1891 seront reprises le met- 
credi, 4 Novembre prochain, et continuées les m 
et samedi de chaque semaine. 
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Ces cours, essentiellement pratiques, permettent aux 
ticiens 1’étude ou la revision rapide de différentes 
Pranches de la médecine. 

Ils auront une durée de deux mois et demi, et seront 
repris trois fois par an: en Novembre, en Janvier et 
en Avril. 

On est prié de se faire inscrire 2 la Polyclinique tous les 
jours, deg &@ ro heures, ou par correspondance. 


PROGRAMME DES COURS DU TRIMESTRE D’HIVER (1891). 


Mercredi : Samedi : 
g 4 10.—Chirurgie infantile. | 9 a 10.—Opérations gyné- 
Orthoédie. cologiques (a 
Dr. Hendrix. l'Institut gyné- 


cologique. 12, 
rue Puits-St-Gui- 
don, 4 Ander- 
lecht). 

Dr. C. Jacobs, 


11412.—Maladies nerv- 
euses. Electro- 
thérapie. 
Dr. Glorieux. 


10411.—Maladies de 1’ore- 
ille, du nez, de la 
gorge. 
Dr Hicguet. 


11412.—D émonstrations 
microscopiques et 
diagnostic d’ana- 
tomie patholigi- 
que spéciale 


(maladies des 2 4 4.—Maladies de la peau. 


femmes). Dr. Dubois-Havenith,agrégé, 
Drs. Popelin et Cittadini (as- a la Faculté. 
sistants. ) 


44 5.—Maladies des voies 


244. —Maladies des fem- urinaires, En- 





mes. doscopie. Cysto- 
Dr. C. Jacobs, igrégé a la copie. 
Faculté. Dr. J. Verhoogen. 





FRENCH NOTES. 
A. E. ROUSSEL, M.D. 

TREATMENT OF SYPHILIS—DANGERS AND INCON- 
VENIENCES OF MERCURY.—In a clinical lecture de- 
livered at the St. Louis Hospital, Dr. Fournier recalls 
the fact that the treatment of syphilis comprises the 
three following indications : 

1, The administration of ifics to the poison. 

2, Auxilliary medications destined to combat the 
pathological conditions, anzemia, scrofula, rheuma- 
tism 


3. An appropriate hygiene. 

Notwithstanding that the first of these indications 
is very important, the others should not be neglected. 
Apropos of the employment of specifics, Professor 
Fournier propounds this question: Is mercury, even 
when given in therapeutic doses, always inoffensive? 
No; mercury may be dangerous, and its ontoward 
effects may be ranged under four heads: ptyalism, 
eruptive effects, gastro-intestinal troubles, nutritive 
troubles. 

In order to avoid stomatitis, we must evidently not 
exceed certain doses. The special means to avoid 
salivation are four in number : 

1. Examine the mouth before the treatment, and, 
ifnecessary, have the patient submit to the dentist’s 
Care, 


2. Carefully watch the condition of the mouth, and 
minutely inspect the retro-molar regions. Severe 
buccal hygiene, cleanliness of teeth, gargarisms. - 

3. Warn the patient of the possibility of buccal irri- 
tation by the mercury, in order that he may arrest 
the treatment in time. 

4. Suspend the treatment at the first alarm. 

ercurial eruptions consist particularly of an ery- 
thema, produced by the usage of pomades, more 
tarely by internal treatment. ‘They are excessively 
Tare and are generally accidents of idiosyncrasy. ‘To 
avoid the gastric and intestinal troubles, we must 
vary the preparations, proportion the doses according 


to the tolerance of the patients, and associate opium 











with the mercury to insure tolerance. We should 
not exceed five or six weeks of treatment. If we 
have to deal with stomachs that absolutely refuse to 
support the medicament, we will have recourse to 
inunctions. 

The nutritive troubles are much more serious. 
Mercury determines chloro-anzemia or marasmus un- 
der two circustances : 

1. When administered in too large doses, in a man- 
ner to fatigue the digestive tube, and tocause diarrhcea. 

2. When administered for too prolonged a period. 

The treatment should often be interrupted. But 
these accidents are the exception. When the mercurial 
treatment is well directed the patient experiences. 
marked benefit. The blood globules increase in num- 
ber, as demonstrated by Hayem, Keys; the patients. 
increase in weight ; certain dyspepsias improve, prob- 
ably as the result of the anti-fermentative action of 
the mercury. If, therefore, the employment of mer- 
cury offers certain dangers, they are easy to avoid by 
following the rules which have been formulated. 

—Revue de Therapeutique. 


LESIONS OF THE HEART IN INTERMITTENT FEVER 
(Dr. Sicard).—In the first degree the patients com- 
plain at the end of an excess of fever, of palpitations, 
dyspnoea, of divers malaises, with a sensation of 
thoracic constriction. Notwithstanding the frequency 
and inequality of the cardiac pulsations, we do not 
find any abnormal sounds. 

The second degree is characterized by a permanent 
dyspnoea, weakness, thoracic constriction, attacks of 
palpitation and acute pain in the cardiac region. The 
sounds are greatly accentuated, but there is no mur- 
mur; there is occasionally noticed a thrill on palpi- 
tation. 

The third degree is noted by the apparition of 
an organic affection which consists either in a simple 
hypertrophy without valvular lesions, or of a valvular 
lesion without hypertrophy. In the latter case we 
have an aortic narrowing of an insufficiency of the 
auricular and ventricular valves. 

Of fifty-seven observations collected by Ranzier in 
asingle year, he noted these cardiac symptoms in 
seventeen cases.— Revue de Therapeutique. 


TREATMENT OF TUBERCULOSIS BY SUBCUTANE- 
ous INJECTIONS oF ArRISTOoL, (Nadaud).—The au- 
thor having successfully employed aristol as a dress- 
ing for a tuberculosis wound, determined to utilize it 


in the form of subcutaneous injections. The form is 
as follows : ; 

TIE, oo nnccceaceadecascenceases Iac. 

Oil of sweet almonds (sterilized)...... 100. 


Dose.—One cubic centimeter a day by subcutaneous injec- 
tion. 


Twenty-three patients were treated exclusively by 
this method. In seven cases the amelioration was 
such that the patients may be considered as cured. 
Duration of treatment twenty-five to thirty days. No 
accidents occurred.—La Médicine Moderne. 


REcTAL INJECTIONS OF MINERAL WATER IN 
CHronic DIARRHGA (Polaczek).—The author uses. 
for this purpose Carlsbad water (32° to 42° C.) which 
he injects into the rectum in amounts of 200 to 250. 
grammes, at first once, and afterwards twice daily. 
Chronic diarrhoea is rapidly cured by this treatment. 


THE TREATMENT OF CRAMPS OF THE LEGS IN PREG- 
NANT WomEN.—Administer at bedtime five milli- 
grammes of sulphate of copper. This can be adminis- 
tered every night without inconvenience.— La Gazette 
Médicale. 
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TREATMENT OF INCONTINENCE OF URINE IN THE 


FEMALE.—Saenger recommeiic|s a sort of massage of 
the urethra and sphincter with an aseptic temale 
sound. Once introduced we move it in a downward 
direction; then toward the sides in such a way as to 
encounter the elastic resistance of the niuscular fibers. 
We thus produce a sort of dilatation, but we should 
be careful not to overcome the sphincter but only to 
excite it to action. It is, theretore, a massage rather 
than a dilatation.—Gazette de Gynécologie. 


SupDDEN DEaTus : THE Most FREQUENT CAUSES. 
—We are always astonished to notice how frequently 
physicians called upon to sign a death certificate in 
cases of sudden decease give as a cause, foudroyante 
apoplexy, rupture of an aneurism. 

Cerebral apoplexy rarely causes sudden death and 
aneurisms only in the proportion of 5 per hundred, as 
proved by the statistics of Wynn Westcott, of London. 

Of one thousand inquests noted by him, if we elimi- 
nate deaths caused by accidents, murders and sui- 
cides, and those of children under twelve years of 
age, there remains three hundred and three cases of 
sudden death. One hundred and eighty-five among 
the male sex and one hundred and eighteen among 
females. In one-third of the cases sudden death 
should be attributed to alcoholic excesses. 

Westcott divides the causes into three classes : 

1. The syncopes, 210 cases—15 ruptures of aortic 
aneurisms, 4 ruptures of the heart, 20 cases of valvu- 
lar lesions of the heart, 3 cases of cardiac dilata- 
tion, 77 fatty degeneration of the heart, 10 hemop- 
tysis, 3 hematemeses, 2 metorrhagia, 2 emboli, 3 
perforations of the stomach or of the intestine, 2 cases 
of angina pectoris, 3 of delirium tremens, etc. 

2. Coma 64—of which 20 were due to alcohol. 

3. Asphyxia 29—cedema of the glottis, croup, con- 
vulsions, etc.—La Médicine Moderne. 








Medical News and Miscellany. 





Dr. S. DicKsON BARR has removed to 1419 Wal- 
nut street, Philadelphia. 


Dr. T. D. Myers has removed his office to his 
residence, 1703 Locust street, Philadelphia. 


Dr. A. E. Froom, of Chicago, was fined $25 for 


failing to report a diphtheria case on Wentworth 
avenue. 


Emperor William has appointed Prof. Helmholtz, 


the eminent physiologist, a member of the privy 
council. 


WANTED.—Copies of THE TIMES AND REGISTER 
for September 27 and November 22, 1890, and Janu- 


ary 17 and February 28, 1891. A liberal price will 
be paid. 


Dr. JoHN E. OwEn, the Medical Director of the 
Columbian Exposition, has promised the President 
of the Board of Lady Managers that women shall 
receive official recognition upon his staff. 


_Jupcr B. K. Hiccrnsorsay, of Frankfort, Ind., 
died very suddenly, on the morning of the rgth inst., 
at Plainfield. While the telegram announcing his 
death gave no particulars, it is supposed that it was 
due to his physical inability to stand the bichloride 
of gold treatment of the Keeley Institute, in which 
he had placed himself for a cure of the drink habit. 

—Chicago Daily News. 
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It is said that Mr. Murphy, the United States Spe- 
cial Agent, is meeting with considerable success in 
his efforts to introduce corn into Germany. If the 
corn were to be liquefied, it would flow more readily 
into the new channels. 


Dr. EDWARD BEDLOE, United States Consul at 
Amoy, China, who has been an active promoter of 
the interests of the World’s Fair, writes to Chief 
Handy that, in all English-speaking circles in Ching 
there is a great and growing interest in the Chicago 
Exposition. In addition to other work, he has se. 
cured promises from eight friends to send on their 
private collections of curios and bric-a-brac in 189 
and hopes to obtain most interesting collections from 
Amoy and from Formosa. 


A CORRESPONDENT of the Washington Siar, who 
has been studying the subject of getting rid of fleas, 
gives this as the result of his investigations : If those 
who are troubled with this insect will place the com- 
mon adhesive fly-paper on the floors of the rooms 
infested, with a small piece of fresh meat in the cen- 
ter of each sheet, they will find that the fleas will 
jump toward the meat and adhere to the paper. | 
completely rid a badly infested house in two nights 
by this means. 


Dr. L. WEBSTER Fox is of opinion that savage 
races possess the perception of color to a greater de- 
gree than do civilized races. After examining 100 
Indian boys, Dr. Fox found no case of color blind- 
ness. Inthe same number of white boys at least 5 
cases would have been discovered. Some years ago 
250 Indian boys were examined, and only 2 cases of 
color blindness were met with, a very low percentage 
when compared with the whites. Among the Indian 
girls he did not find any. Among whites 2 females 
in every 1,000 are color blind. 


THE Pennsylvania company has a large corps of 
surgeons in its employ, constantly ready with their ser- 
vices in case of accident on the road, and on October 
20, about twenty-five of them held their ninth annual 
meeting at the Grand Pacific Hotel, Chicago. Officers 
were elected as follows: J. J. Buchanan, of Pittsburg, 
President; Dr. Foster, Washington, Vice-President, 
and S. B. Post, Canton, Ohio, Secretary and Treas- 
urer. The following were selected as an executive 
committee: A. W. Ridenour, Massillon, Ohio; J. B. 
Murdock, Pittsburg, and J. J. Larkin, South Chicago. 


Half a dozen papers of improved methods in surgery - 


were read. 


PoLYCLINIC EVENING LEcTuRES.—The Faculty 
of the Philadelphia Polyclinic delivers two evening 
lectures a week, at 8 o’clock, during the course of 
1891-92. ‘The following lectures are announced: 

October 27. Dr. C. K. Mills, ‘‘Aphasias, and How 
to Study and Treat Them.”’ 

October 30. Dr. G. Betton Massey, ‘‘ Some Every- 
day Experiences in Electro-gynecology.”’ 

‘ November 3. Dr. Edward Jackson, ‘‘ Shadow 
est.”’ 

November 6. Dr. B. F. Baer, ‘“‘A Plea for Early 
Diagnosis.”’ 
is November 10. Dr. Edward Jackson, ‘‘ Shadow 

est.”’ 

November 13. Dr. B. F. Baer, ‘‘’The Treatment of 
Retro-displacements.’’ : 

November 17. Dr. T. S. K. Morton, ‘“‘Appendi- 
citis.”’ 

November 20. Dr. R. W. Seiss, ‘Treatment of 
Aural Pain.” 
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van Houten & Zoon, the manufacturers of cocoa 
at Weesp, Holland, have set apart $100,000 with 
which to inake a splendid exhibit at the Exposition 
in Chicago, in 1893. They intend to erect a large 
puilding in the style of old Holland architecture of 
the fifteenth century, and to put in it, besides an ex- 
hibit in their own line of business, paintings, views, 
bric-a-brac, €te., illustrative of the Netherlands, and 
the life and characteristics of the Dutch people. 
They will have there a ‘‘cocoa school,’’ where Dutch 
maidens, clad in picturesque native attire, will make 
delicious cocoa beverages according to the most ap- 
proved methods, and will serve it to visitors. 


WEEKLY Report of Interments in Philadelphia, 
from October 17 to October 24, 1891: 





CAUSES OF DEATH. 


CAUSES OF DEATH. 





Bright’s disease 
Burns and scalds 


Casualties ...-..eeereee seeeee 
Congestion of the brain... 

~ oT lungs... 
Congestive chill 


Cholera infantum 
Cirrhosis of the liver 
Collapse of 1UNgS. ...eeeeeee 
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Malformation 
Marasmus 


Neuralgia of the heart 
Old age 

Paralysis. 
Rheumatism 

Shock 
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Scrofula 

Septicemia 

Sore mouth 
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ELECTRICITY IN HypROcELE.—A. C. S. has been 
suffering from a very large left hydrocele for two 
years. He says that he had, first, orchitis, and sub- 
sequently the fluid gradually accumulated in the 
sac. The fluid, about a pint, was drawn off by an 
ordinary hydrocele trocar and canula ; and when the 
sac was empty, an insulated platinum probe attached 
to the negative pole of the battery was passed through 
the canula and freely applied to nearly the whole of 
the inner surface of the sac with a current of about 
4 milliamperes for about three minutes, the positive 
pole being placed over the left groin. There was 
some smarting pain, and a little sanious discharge 
through the canula during the operation. 
patient had slight fever and swelling of the scrotum 
On the third day; the fever completely subsided 
after three days, but the swelling took about a month 


to disappear. 


The 


The operation was performed on the 


14th of February, and when he left the station, on 
the roth of April, he was completely cured of the 
hydrocele, and the left testis, which was a little 
larger than the right one, was also reduced to normal 
size. Four other cases have been treated according 


to the above method 
Successful. 


, and three of them turned out 


—Nundo Hall Ghose, in Judian Med. Gazette. 





THE HOSPITALS OF PHILADELPHIA. 


CHILDREN’S HOSPITAL. 


OCATION: 207 South Twenty-second street. 
Age: Thirty-five years. Patients received: 
Acute and chronic cases, children only. Patients not 
received : Contagious cases. ‘Terms per week : Free. 
Actual cost per week per patient: $6. Visiting 
hours: Monday and Thursday, 2 to 4.30 Pp. M. Resi- 
dent physicians: Male, 2; female, none; how ap- 
pointed, by examination; term of service, twelve 
months; pay, none. Nurses: Male, none; female, 
10; pay, $15 per month; term of service, perma- 
nent ; training school, no; kind of nursing taught, 
nursing of children ; diploma or certificate awarded, 
none. No special facilities for massage, electricity, 
or hydrotherapy. Clinics: Kind, medical and surg- 
ical; number, 2 per week ; day, Wednesday ; hours, 
10 A. M. to 12 M.; duration, October 1 to March 1. 
Instruction for students: Clinics, as stated; ward 
classes, none; terms, free. Maternity cases not taken. 
Dispensary work : Charge, nominal for medicine ; de- 
partments, medical, 11 A. M. to 12 M., and 4 to 5.30 
P. M.—surgical, 11 A. M. to 12.30 P. M., Tuesday and 
Friday, 11 A. M.—eye, Tuesday, Thursday, and Sat- 
urday, 2 P. M. ; average number of patients, 1,000 per 
month ; average number of prescriptions, about 1,500. 
Names of physicians of hospital.—Dispensary phy- 
sicians and surgeons: Drs. Morris J. Lewis, Walter 
D. Green, J. Madison Taylor, Charles Wirgman, W. 
KE. Hughes, D. J. M. Miller, John Gillespie, Jr., Ed- 
ward Martin, T. Hewson Bradford, G. G. Davis, W. 
Zentmayer, J. P. Crozer Griffith. Remarks: Hos- 
pital has one ambulance, a special ward for trache- 
otomy, and a convalescent branch in the country. 


CHILDREN’S HOMGOPATHIC HOSPITAL, 


Location : 914 North Broad street. Age: Fourteen 
years. Number of beds, 50; wards, 3. Patients 
received: Acute cases, chronic cases with acute 
symptoms, under twenty-one years of age. Patients 
not received: Contagious and venereal cases, and 
alcoholism. ‘Terms per week : $1 to $3 (mostly char- 
itable). Beds all free. Visiting hours: Tuesday 
and Friday, 2 to 5 Pp. M. Resident physicians: Male, 
2; female, none; how appointed, by examination ; 
term of service, one year; pay, $50 for junior, $100 
for senior. Nurses: Male, none; female, 3; term of 
service, permanent; training school, no; kind of 
nursing taught, children; diploma or certificate 
awarded, none. No special facilities for massage, elec- 
tricity, or hydrotherapy. Noclinics. No instruction 
for students. Maternity cases not taken. Dispensary 
work : Charge, free ; departments, medical and surg- 
ical, daily, 11 A. M.—gynecological, Tuesday, 11 A. M. 
—dental, Monday, 11 A. M.—skin, Tuesday and Fri- 
day, 11 A. M.—ear, nose, and throat, Monday, Wed- 
nesday, and Saturday, 11 A. M.—eye, Tuesday and 
Friday, 2 P. M.; average number of patients, 1,000 
(visits); average number of peeve as about 
1,200. Names of physicians of hospital.—Medical 
Board: Bushrod W. James, M.D., President; J. W. 
Giles, M.D., Vice-President ; Landreth W. Thomp- 
son, M.D., Secretary; Drs. J. R. Earhart, Jacob 
Frishmuth, Joseph M. Reeves, J. C. Millen, George 
W. Gardiner, Wm. S. Morris, James H. Closson, 
E. R. Snader, Frederic W. Messerve, Albert A. 
Norris, John D. Ward, E. L. Oatley; Consulting 
Staff: Drs. James Kitchen, C. Neidhard, T. C. 
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Williams, Aug. Korndcerfer, Mahlon M. Walker ; 
Consulting Surgeons: Drs. John E. James, Charles 
M. Thomas; Consulting Gynecologist: B. Frank 
Betts, M.D. ; Externe Physicians: Drs. Theodore P. 
Gittens, Robert S. Summers; Matron: Mrs. M. R. 
Barber. Out-patient Department and Polyclinic.— 
Surgeons: Drs. J. W. Giles, Frederic W. Messerve ; 
Diseases of the Ear, Throat, and Nose: Wm. S. 
Morris, M.D.; Diseases of the Eye: Bushrod W. 
James, M.D. ; Diseases of the Skin: Albert A. Nor- 
ris, M.D. ; Diseases of Women: Joseph M. Reeves, 
M.D. ; Diseases of Heart and Lungs, E. R. Snader, 
M.D. ; Diseases of the Nervous System: John D. 
Ward, M.D.; Pathologist: E. L. Oatley, M.D. ; 
Dental Clinic: F. Morton Long, M.D., D.D.S. Re- 
marks: Hospital has ambulance, and isolation ward. 


GERMANTOWN HOSPITAL AND DISPENSARY. 


Location: Penn and Chew streets, Germantown. 
Age: Hospital, twelve years; dispensary, twenty- 
seven years. Number of beds, 50; wards, 2, and 5 
special. Patients received: Acute cases, chronic 
cases occasionally, adults and children. Patients 
not received: Contagious and venereal cases, alco- 
holism. Terms per week: Free. Actual cost per 
week per patient : $12 50. Visiting hours: Monday, 
Wednesday, and Friday, 4 to5 P.M. Resident phy- 
sicians: Male, 2; female, none; how appointed, by 
election; term of service, one year; pay, none. 
Nurses: Male, 2; female, 5; training school start- 
ing; kind of nursing taught, general. No special 
facilities for massage, electricity, or hydrotherapy. 
No instruction for students. Maternity cases not 
taken (treated at home). Dispensary work : Charge, 
free; departments, medical, surgical, and gynecolog- 
ical, Monday, Wednesday, Thursday, and Friday, 10 
A. M. to 12 M.—eye, Tuesday and Saturday, 10 A. M. to 
12 M.—ear, nose, and throat, Tuesday and Saturday, 
3-30 to 5 P. M.; average number of patients, 400 
(visits), 198 (new) per month. Names of physicians 
of hospital.— Attending Physicians: Drs. Auguste F. 
Miller, Edw. F. Garrett, R. W. Deaver, Chas. A. 
Currie ; Eye Department : Drs. George T. Lewis, L,. 
Webster Fox ; Throat, Nose, and Ear: S. MacCuen 
Smith, M.D. ; Consulting Surgeons: Drs. D. Hayes 
Agnew, William Hunt; Consulting Physicians: 
Drs. James Darrach, William R. Dunton. Remarks: 
Acute cases admitted at all hours, others at 12 M. ; 
hospital has ambulance, isolation ward, and is con- 
structed upon the pavilion plan; supported by vol- 
untary subscriptions only. 


GYNECEAN HOSPITAL, 


Location: 247 North Eighteenth street. Age: 
Three years. Number of beds, 40. Patients received : 
Acute and chronic cases, adults (only gynecological 
Cases received). Patients not received: Contagious 
and venereal cases, alcoholism. ‘Terms per week: A 
small sum if patient is able. Visiting hours: daily, 
3 to 5 Pp. M. Nurses: Female, 5; pay, $10 per 
month (first month probation) ; term of service, one 
year ; training school, yes; kind of nursing taught, 
gynecology ; diploma or certificate awarded, diploma. 
Maternity cases not taken. Dispensary work : Charge, 
none (medicine free). Average number of patients : 
25 to 30 per week. Names of physicians of hospital. 
—Attending Surgeons: D. Hayes Agnew, M.D., 
LL.D., Charles Kingham Penrose, M.D. ; Consulting 
Physician : J. M. Da Costa, M.D.; Pathologist: 
Morris Longstreth, M.D.; Drs. W. D. Green, J. B. 
Shober, A. C. Wood, Martin Downs. 











EPISCOPAL, HOSPITAL! 

Location : Front and Lehigh avenue. Age: Forty 
years. Number of beds, 200; wards, 6. Patients 
received : Acute, chronic, and venereal cases, adults 
and children. Patients not received: Contagious 
cases. ‘Terms per week: $7. Actual cost per week 
per patient : $7 25. Beds all free. Visiting hours. 
Daily (except Sunday), 2to3 P.M. Resident phy. 
sicians: Male, 6; female, none; how appointed, 
elected by managers; term of service, eighteen 
months; pay, none. Nurses: Male, 8; pay, $10 to 
$25 per month ; term of service, two years ; training 
school, yes; kind of nursing taught, general and 
special ; diploma or certificate awarded, yes. Facil- 
ities for massage, none ; electricity, yes; hydrother- 
apy, limited. Noclinics. No instruction for students, 
Maternity cases not taken. Dispensary work : Aver. 
age number of patients, 1,663 per month (new cases); 
average number of prescriptions, 6,180 per month, 
Names of physicians of hospital.—Physicians: Drs, 
James M. Anders, D. J. Milton Miller, Caspar Mor- 
ris, Henry M. Fisher; Surgeons: Drs. Thos. R, 
Neilson, J. H. C. Simes, Richard H. Harte, Wm. B, 
Hopkins; Ophthalmic and Aural Surgeons: Drs, 
Albert G. Heyl, G. Oram Ring. Dispensary Staff. 
—Physicians: Drs. Elliston J. Morris, A. K. Minich, 
Frederick A. Packard, B. B. Reath, Jr. ; Surgeons: 
Drs. A. Hewson, G. G. Davis, H. C. Deaver, George 
M. Boyd. 

GERMAN HOSPITAL, 


Location : Corner Girard and Corinthian avenues, 
Age: Thirty-one years. Number of beds, 160; 
wards, 12, and 30 smaller rooms. Patients received: 
Acute cases, chronic cases under conditions and for 
limited periods, adults. Patients not received: Con- 
tagious and venereal cases, alcoholism. Terms per 
week: $6 (private rooms extra). Visiting hours: 
Tuesday and Thursday, 3 to4 P.M. Resident phy- 
sicians: Male, 3; female, none; how appointed, by 
examination ; term of service, one year; pay, none. 
Nurses: Male, 10; female, 30; pay, males only (fe- 
male nurses are voluntary Protestant deaconesses) ; 
training school, yes; kind of nursing taught, gen- 
eral and special ; diploma or certificate awarded, none. 
Special facilities for massage, electricity, and hydro- 
therapy. Clinics: Medical, Tuesday and Friday, 11 
A. M. to I P. M.—Surgical, Monday, Wednesday, and 
Saturday, 10 A. M. to 1 P. M.—gynecological, Wedunes- 
day and Saturday, 2 to 4 P. M.—eye, ear, nose, and 
throat, Tuesday and Friday, 2 to 4 Pp. Mm. Instruction 
for students: Clinics, as stated; ward classes, none; 
terms, free. Maternity cases not taken. Dispensary 
work : as stated under ‘‘ Clinics.’”’ Names of physt- 
cians of hospital.—Physicians: Drs. A. Frau, L. 
Wolff, J. C. Wilson; Surgeons: Drs. J. B. Deaver, 
J. W. White, C. B. Penrose (all voluntary) ; Chief 
Resident: C. Frese (paid). Remarks: Hospital has 
two ambulances, special dead-house, disinfecting- 
house, and is lighted by electricity ; patients are ad- 
mitted from 9 A. M. to 12 M.—emergency cases atly 
time ; about one-half of the patients are free. 

HOWARD HOSPITAL, 

Location : 801 South Broad street. Age: Thirty- 
six years. Number of beds, 13. Patients received: 
Acute cases, (department for incurables not in op 
eration), adults and children. Patients not te 
ceived : Contagious cases. Terms per week: Free. 
Visiting hours: Daily, 3 to5 P.M. Resident physt 
cians: Male, 2; female, none; how appointed, 


examination ; term of service, one year; pay, none 





1 The hospital of the Protestant Episcopal Church. 
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Nurses: Male, none ; female, 4 ; pay, nominal; term 
of service, one year; training school, yes; kind of 
nursing taught, general and special; diploma or cer- 
tificate awarded, yes. No special facilities for mas- 
sage, electricity, or hydrotherapy. Clinics: (see 
“Dispensary Work’’). Maternity cases: At what 
time taken, two weeks before labor (also attended at 
homes); terms, free. Dispensary work: Charge, 
each prescription 5 cents; departments, medical, 
daily, 11 A. M. to 12.30 P. M.—surgical, daily, 10 to 11 
A. M.—gynecological, daily, 11 A. M. to 12 M.—skin, 
Monday, Wednesday, and Friday, 12.30 to 1.30 P. M. 
—children, 9 A. M.—nervous, Tuesday and Friday, 
11A. M. to 12 M.—eye, Tuesday, Thursday, and Sat- 
urday, 2 P. M.—throat, ear, and nose, Tuesday, 
Thursday, and Saturday, 11 A. M. to 12M. Names 
of physicians of hospital.—Medical Board, General 
Surgery and Orthopzedics: Drs. George McClellan, 
Edward Martin ; General Medicine: Drs. John W. 
Barr, Charles Wirgman, Frederick M. Luther, J. P. 
Crozer Griffith; Diseases of Women: Drs. Henry 
Morris, Robert H. Hamill, T. Hewson Bradford, G. 
Betton Massey ; Diseases of Children: Drs. William 
B. Atkinson, John M. Keating ; Diseases of the Mind 
and Nervous System: Drs. Lewis Brinton, J. Madi- 
son Taylor ; Diseases of the Eye: Drs. Franklin D. 
Castle, C. Jay Seltzer ; Diseases of the Throat, Ear, 
and Nose: Drs. O. H. Koons, E. L. Vansant; Dis- 
eases of the Skin: Drs. H. W. Stelwagon, Arthur 
Van Harlingen. 


HAHNEMANN HOSPITAL. 


Location: Fifteenth street, above Race. Number 
of beds, 150. Patients received: Acute, chronic, and 
venereal cases, alcoholism, adults and children. Pa- 
tients not received: Contagious cases. Terms per 
week: $7. Number of free beds: 78. No special 
visiting hours. Resident physicians: Male, 4; fe- 
male, none ; how appointed, by examination ; term 
of service, one year; pay, none. Nurses: Male, 2; 
female, 26; pay, $10 per month; term of service, 
two years; training school, yes; kind of nursing 
taught, general and special; diploma or certificate 
awarded, diploma. Facilities for massage (special 
man appointed); hydrotherapy, none. Clinics: 
Kind, medical, surgical, gynecological, eye, etc. ; 
number, 6 per week ; hours, 1 P.M. Instruction for 
students: Clinics, as stated ; ward classes, at inter- 
vals ; terms (see announcement of college). Mater- 
nity cases not taken. Dispensary work : Charges, 
none ; departments, all diseases ; hours, daily, 12 m. 
Remarks : Hospital has ambulance, special isolation 
ward, and all modern conveniences. 


JEFFERSON HOSPITAL. 


Location : Sansom street, between Tenth and Elev- 
enth streets. Age: Sixty-seven years. Number of 

ds, 200. Patients received; Acute and venereal 
cases, alcoholism, adults and children. Patients not 
Teceived ; Contagious cases. ‘Terms per week : $7 in 
wards, $25 in rooms. Visiting hours: Daily (except 
Sunday), 3 to 5 pP. M. (private patients any hour). 
Resident physicians: Male, 5; female, none; how 
appointed, by examination; term of service, one 
year; pay, none. Nurses: Male, 8; female, 15; 
pay, $8 to $25 per month; term of service, two 
years; training school, yes; kind of nursing taught, 
general and special ; diploma or certificate awarded, 
yes. Facilities for massage or hydrotherapy, no spe- 
cial; electricity, special. Clinics (see college an- 
Nouncement). Instruction for students (see college 
announcement), Maternity case: At what time 





taken, a few weeks before labor. Dispensary work : 
Charge, small for medicine; departments, ortho- 
peedic, Tuesday, Thursday, and Saturday, 12 mM.— 
medical, daily, 11.30 A. M. to 1 P. M.—surgical, daily, 
12 M. to 2 P. M.—eye, skin, throat and nose, women 
and children, daily, 12 m.—nervous, Monday, Wed- 
nesday, and Friday, 12 M.—ear, daily, 1 P.M. Names 
of physicians of hospital.— Dispensary, Medical: 
Chief, Edwin E. Graham, M.D.; Registrar, A. A. 
Eshner, M.D.; Assistants, Drs. Thos. G. Ashton, 
Chas. S. Hearn, C. D. Spivak, Noble B. Parvin, 
Bayard Murray, J. A. Irwin, E. W. Stevens, Paul 
Bartholow. Surgical : Chief, Orville Horwitz, M.D. ; 
A. Hewson, M.D.; Assistants, Drs. J. Chalmers Da 
Costa, Wm. M. L. Coplin, Martin H. Williams, 
Henry D. Moore, Daniel W. Flemming, I. E. Ben- 
nett, Robert B. Judge, Rudolph Kindig, A. F. Tod, 
Wm. I. Miller, C. A. Veasey, H. J. Fiet. Obstet- 
rical and Gynecological : Chief, E. P. Davis, M.D. ; 
Electrician, J. M. Fisher, M.D.; Assistants, Drs. R. 
H. Dengler, Ludwig Loeb, E. C. Warg, W. H. 
Wells, H. D. Hazzard, H. J. Fiet. Ophthalmolog- 
ical: Chief, Howard F. Hansell, M.D.; Assistants, 
Drs. Thomas O. Nock, Jas. H. Bell, W. S. Powell, 
C. R. Casperson, Ross R. Bunting. Laryngological : 
Chief, Louis Jurist, M.D. Otological: Chief, S. 
MacCuen Smith, M.D.; Assistants, Drs. William S. 
Jones, G. Hudson Makuen, Jas. Thorington. Ortho- 

zedical: Chief, J. P. Mann, M.D.; Assistants, Drs. 

. W. Bortree, Robert Casperson. Dermatological : 
Assistants, Drs. J. Abbott Cantrell, Henry B. Night- 
ingale, John Lindsay. Diseases of Children: J. N. 
Rhoads, M.D.; Assistants, Drs. Joseph Klapp, W. 
M. Capp, T. J. Bowes. Renal: Assistant, W. R. 
Wilson, M.D. Neurological and Electrical: Assist- 
ants, Drs. E. S. Lawrence, Burton W. Swayze. 


JEWISH HOSPITAL. 


Location : York road and Tabor street. Age: six- 
teen years. Number of beds, 52; wards, 4.. Patients 
received: Acute, chronic, and venereal cases, adults 
and children. Patients not received: Contagious 
cases, alcoholism. ‘Terms per week : Free (if able to 
pay, $5 to $10). Actual cost per week per patient: 
$7. Number of free beds: All. Visiting hours: 
Daily, 1 to 4 P.M. Resident physicians: Male, 2; 
female, none; how appointed, by election; term of 
service, one year ; pay, $80 to $150 per year. Nurses: 
Male, 4; female, 5; pay, $15 to $25 per month ; term 
of service, optional. No special facilities for massage, 
electricity, or hydrotherapy. Clinics: Number, 2 
daily ; hours, 9 A. M. to4.P.M. No special instruc- 
tion for students. Names of physicians of hospital. 
—Drs. T. G. Morton, J. B. Roberts, L. W. Stein- 
bach, Benjamin B. Wilson, O. J. Wister, Thomas 
Betts, A. Feldstein, S. Solis-Cohen, C. S. Turnbull. 
Remarks: Hospital has ambulance, and separate 
kitchen. 


KENSINGTON HOSPITAL FOR WOMEN. 


Location : 136 Diamond street. Age: Eight years. 
Number of beds, 21; wards, 3; rooms, 3. Patients 
received: Acute cases, adults only. Patients not 
received: Chronic, contagious, and venereal cases, 
alcoholism. ‘Terms per week: $5 to $25 (also, free 
beds). Visiting hours: ‘Tuesday and Friday, 2 to 5 
p. M. No resident physicians. Nurses: Male, none; 
female, 3 ; term of service, one year ; training school, 
yes; kind of nursing taught, gynecological ; diploma 
or certificate awarded, yes. No special facilities for 
massage, electricity, or hydrotherapy. No clinics. 
No instruction for students. Maternity cases not 
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taken. Dispensary work: Departments not yet 
opened. Names of physicians of hospital.—Drs. 
Chas. P. Noble, Geo. M. Boyd; Clinical Assistants : 
Drs. H. H. Applebach, A. H. Deekens. 


MATERNITY HOSPITAL. 


Location: 734 South Tenth street. Number of 
beds, 21 ; wards, 4 delivery, 2 convalescent. Patients 
not received : Contagious and venereal cases, alcohol- 
ism. ‘Terms per week : $3 to $7. No visiting hours. 
Resident physician: Male, none; female, 1; how 
appointed, by examination; term of service, one 
year; pay, none. Nurses: Male, none; female, 4; 
pay, none; term of service, three to six months; 
training school, yes; kind of nursing taught, obstet- 
rical ; diploma or certificate awarded, yes. No clin- 
ics. No instruction for students. Maternity cases: 
At what time taken, two weeks before labor. No 
dispensary work. Names of physicians of hospital. 
—Drs. W. H. Baker, Robert H. Hamill, Barton C. 
Hirst, Wm. R. Gordell. Remarks: No unmarried 
women admitted except for first confinement. 


MUNICIPAL HOSPITAL FOR INFECTIOUS DISEASES. 


Location : Twenty-second streetand Lehigh avenue. 
Age: Twenty-six years. Number of beds, 150; wards, 
9; rooms, 3. Patients received : Acute contagious 
diseases; male, female, and children. Terms per 
week, $7. Novisiting hours. No resident physician 
at present (appointed by the Board of Health). 
Nurses: Male, 1; female, 1. Name of physician of 
hospital—_Wm. M. Welch, M.D. Remarks: Hos- 

ital has two ambulances ; clothing which is infected 
B destroyed, or, if disinfected, a small charge is made. 


METHODIST EPISCOPAL HOSPITAL. 


Location: Broad and Wolf streets. Number of 
beds, 70 (7 endowed). Hospital is not yet completed. 


PHILADELPHIA ORTHOPADIC HOSPITAL; INFIRMARY 
FOR NERVOUS DISEASES. 


Location : Seventeenth and Summer streets. Age: 
Twenty-three years. Patients received: Chronic 
cases, adults, children must be three years old. Pa- 
tients not received: Contagious cases. Terms per 
week : $10; rooms, $15 to $35 (washing and medi- 
cine extra). Visiting hours: Tuesday, Thursday, 
and Friday, 2 to4 P.M. Resident physicians: Male, 
2; female, none ; how appointed, by election; term 
of service, one year; pay, none. Nurses: Male, 
none ; female, 15; pay, $5 to $10; term of service, 
two years; training school, yes; kind of nursing 
taught, special ; diploma or certificate awarded, yes. 
Facilities for massage, yes; electricity, special. 
Clinics (see ‘‘Dispensary’’). Instruction for stu- 
dents: Clinics, yes; terms, free. Maternity cases 
not taken. Dispensary work: Departments, nerv- 
ous, Monday, Wednesday, and Friday, 1 Pp. m.—old 
cases, Monday, Wednesday, and Friday, 2 Pp. M.— 
deformities, Tuesday, Thursday, and Saturday, 1 
P.M. Average number of patients, 283 per month 
(last year). Names of physicians of hospital.—At- 
tending Surgeons: Drs. Thomas G. Morton, H. 
Earnest Goodman, William W. Keen; Attending 
Physicians : Drs. S. Weir Mitchell, Wharton Sink- 
ler, Morris J. Lewis: Consultants: Drs. D. Hayes 
Agnew, George R. Morehouse, William Hunt; As- 
sistant Surgeons: Drs. G. G. Davis, Wm. Johnson 
Taylor; General Assistant Surgeon: Thomas S. K. 
Morton, M.D.; Assistant Physicians: Drs. J. Madi- 
son Taylor, Guy Hinsdale, John Kearsley Mitchell ; 
General Assistant Physician: Francis X. Dercum, 
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M.D.; Resident Physician: Edgar Strayer, mp. 
Medical Electrician: I. Pearson Willitts, Mp.’ 
Ophthalmologist : George E. de Schweinitz, Mp, 
Gynecological Assistant: Barton C. Hirst, M.p,. 
Registrar: Frederick A. Packard, M.D.; Anesthe. 
tizer: William H. Bricker, M.D. Remarks: Appli- 
cants must pay if able, and should apply for admission 
Monday, Wednesday, and Friday, at 1 p, M., for 
nervous diseases ; Tuesday, Thursday, and Saturday 
for deformities. 


PHILADELPHIA HOSPITAL, PHILADELPHIA ALMs- 
HOUSE. 


Location : Thirty-fourth and Spruce streets, Age: 
One hundred and twenty years. Number of beds, 
1,100 (about). Patients received: All diseases ex. 
cept contagious (special department for the insane), 
Terms per week : Free (ifdesired to pay, $3.50 per week, 
about cost). Beds all free. Visiting hours: Tuesday, 
Thursday, and Saturday, P. M. (permit required), 
Resident physicians: Male, 20 (2 for insane); how 
appointed, by examination ; term of service, hospi- 
tal, fifteen months; pay, insane department, $600, 
Nurses : Female,‘100; pay, $9 to $15: term of ser- 
vice, six months to two years; training school, yes; 
kind of nursing taught, general; diploma or 
certificate awarded. Facilities for massage and 
hydrotherapy, none; electricity, special. Clinics: 
Kind, medical, surgical, and gynecological ; number, 
6 per week ; days, Wednesday and Saturday ; hours, 
9 A.M.to12 M. Instruction for students: Clinics, 
yes ; ward classes, yes (conducted by attending phy- 
sician) ; terms, free. Maternity cases: At what time 
taken, third month of pregnancy. No dispensary 
work. Names of physicians of hospital.—Chief 
Resident, Daniel E. Hughes, M.D.; Physicians: 
Drs. R. G. Curtin, James B. Walker, J. H. Musser, 
F. P. Henry, James Anders, W. E. Hughes, S. 
Solis-Cohen, Eugene Vansant ; Surgeons: Drs. W. 
G. Porter, L. Steinbach, John B. Darer, Earnest 
Laplace, W. J. Hearn, A. W. Ransley, Orville Hor- 
witz, James Barton; Obstetricians: Drs. Clara Mar- 
shall, E. E. Montgomery, E. P. Davis, Robert H. 
Hamill, Theophilus Parvin, Barton C. Hirst, W. C. 
Ashton, George McKelway; Neurologists: Drs. 
Charles K. Mills, Francis Dercum, Wharton Sinkler, 
J. Hendrie Lloyd; Ophthalmologists: Drs. George 
De Schweinitz, George M. Gould; Dermatologists: 
Drs. H. W. Stelwagon, J. A. Cantrell; Pathologist: 
Henry E. Formad, M.D.; Bacteriologist: E. 0 
Shakespeare, M.D.; Assistant Pathologists: Drs. J. 
L. Hatch, H. W. Cattel; Laryngologists: Drs. C. 
Jay Seltzer,George Marshall. 


[CONCLUDED NEXT WEEK.] 


THE KELSEY ORIENTAL BATH 0, sans, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 

















Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00 
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~ Wampole’s Perfected and ‘Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 

a et Compound (containing Lime, Soda, Potassium Iron, Manganese, Quinine, and 
ia). 

“oo the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. ‘Ren- 


dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cis 
cular surrounding bottle. 


We invite your attention to the “fac simile’ of an Analysis made by Charles M. 


M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 











Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Fg nm a Malt a ae $2.00 per doz. — 
” yrup Hypophosphites Compoun + « « $3.50 per 5-pint e. 
” Hydriodic Wo cs e+ 8 hlUM 8 ji per doz. in 1b. bottles, 


it} 
iti 


Granular Effervescent Salts. 


HENRY K. WAMPOLE & C0. 


(Peete cod Register 418 ARCH STREET, PHILA. 


CH. MARCHAND’S 
PEROXIDE of HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
‘ ENDORSED BY THE MEDICAL PROFESSION. 
—_ UNIFORM IN STRENGTH, PURITY, STABILITY. 
RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 
Send for free book of 72 pages, giving articles by the following contributors: 


DR. JOHN AULDE, of Philadelphia, Pa. “‘Hydrogen Peroxide— Résumé.” New York 
Medical Journal, 


DR. E. CHAREST, of st. Cloud, Minn. ‘ Peroxide of Hydrogen for Gonorrhosa.” Medical 
World of Philadelphia, Pa, 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe 
to use as a medicine. 


bottig: pManchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-0z., 8-oz., and 16-oz. 
> 


ari i . i is signature. Never 
sold ir, a a blue label, white letters, red and gold border, with his sig 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 
PREPARED ONLY BY 


V 


§ Mention this publication. 


Chemist and Graduate of the ‘‘ Ecole Centrale des Arts et Manufactures de Paris” (France). 


uring onucaists, Laboratory, 10 West Fourth St., New York. 
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== —_— 
Daily, as she was bid, she came; 
N otes and Items. Daily the doctor scanned her eyes, 
A cardiac —— I we _— 
; Atl h tru to disguise; 
‘THE TRANSFERRED MALADY (A CASE OF METAS- vor guitais Guede ; 
TASIS). So close transferred an aching smart— aia | 3 
(IN AN OCULIST’S OFFICE.) No “ wash’? he ever gave or knew a 
How sweet the girl! I saw her pass For ailing eyes could help his heart. “sg , 
The waiting group, with dumb surprise, The girl was cured, the patient lost. pocreatin 
A golden-haired, trim, willowy lass, What now avails his utmost fees with ct 
With heaven’s soft azure in her eyes. Or rapid skill, to be so tossed faite sa 
What could there be in them to mend? About by Cupid’s sharp caprice? and const! 
Nothing, I stoutly should insist ; Those blue eyes, had J the case, thesamele 
But still she asked to see my friend Should not have been for years dismissed. jwoebrod 
The bachelor—the oculist. To keep them Sg face to face etts, cr, 
: : I’d die—a baffled oculist. subj , 
I saw her take the patient’s chair : man 
(Venus ard Science matched amain), —Joel Benton, in Harper's Monthly, odenum » 
And, though his search found little there, CUSTOMER (in Kansas drug store): ‘‘I should like a small Pals for | 
He asked the girl to come again. vial of sporotrichum gobuliferum.” into the b 
But while with his ophthalmoscope Druggist (in hissing whisper): ‘‘Sh-h-h-h! That's old gees 
He sought the source of her distress, Waters, the prohibitionist, back there by the prescription pore “La! 
In the next room, with rhyme and trope, case. You can’t fool him.”’ weglan Ct 
I tried my rapture to express. Customer : ‘‘ What do you mean ? I merely asked for some joked 
“‘Neuritis of mild type it is,” of the fungus = “x a bugs.” ine as 
» He said (whatever that may be) ; Druggist: “Oh! I thoug eo trying to ask for itisimpos 
“Here is a wash I use for this ; whiskey in a roundabout way ! 
But come each day and visit me.”’ 
I knew the doctor’s ready skill ; WANTED.—To purchase —< of a German practice in — 
Yet while he battled with the case, acity in Pennsylvania. Address, with full particulars. 
His eyes received from hers a thrill ; THE TIMES AND REGISTER, 
A crimson flush suffused her face. 1725 Arch St., Phila., Pa, 
ee STAMMERING 
HYGI E N IC U N DERWE A R And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other spe- 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
Is on sale at Philadelphia at ography, Ge: while under treatment. Pamphlets with rules, exercises, 
illustrations, suggestions, and testimonials from eminent men and 
CHAS. E. SHEDAKER’S, pupils,free. 
N. E. Cor. Eighth and Walnut Streets. The Bryant School for Stammerers, 9 W. 14th St, XY. 
FEHR’S 
“shee, e 
eis T aT : 
in SLA y OMPOUND } ALCUM Y 
Mal uf ait al wall ‘ j 
ho. NM ai Ss Sa 
By 2 ~— THE 
66 ” 
HYGIENIC DERMAL POWDER, 
FOR 
INFANTS AND ADULTS. 
fe 
COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic;Acids. 
PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
——— 
—USEFUL AS A—— 1 
GENERAL SPRINKLING POWDER, _ 
With positive Hygienic, Prophylactic, and Therapeutic properties. ae 
Good in all affections of the skin. Sold by the drug trade generally. pm 
Per Box, plain, 25c.; perfumed, 50c. ° . ° Per Dozen, plain, $1.75; perfumed, $39 an 
rie 
anythi 
THE MANUFACTURER: 
. 8 
nt s Sen 
JULIUS FEHR, M.D., Ancient Pharmacist, S 
HOBOKEN, N. J. sn 
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Only advertisedinYifedical’and Pharmaceutical prints. 
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TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop LivER Ot1,, called OLEO-CHYLE. i === 
FORMULA OF OLEO-CHYLE, 








a——— 


‘a creatine 
aati on 25 Min 


: ater . A 
— WHOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 
"OLEO-CHYLE is an admixture of Cod Liver Oil with Pepsin and ° )LEO-CHYLE contains the Hypophosphites combined with Oleie 
poceatine ; itis Pure Norwegian Cod Liver Oil, perfectly digested | Acid in such form that they do not interfere with the digestion of the 
with both Pepsin and _ patient; in fact, &by- 


in exact- sicians will find [Oleo- 
the ue manner di 1 bere ~ K 


consuming about 
ind amelength oftime 
under the same condi- 


eG “= Peptonized Cod Liver O11 
Juss 


it can therefore pro 
tionsas totemperature duce no eructation or 


ete, a8 oil would be ig 2 tc nausea, and is pleasant 
subjected toby the hu- EZ ton’ Eo CE . to the taste, use 
stomach an: a % : —% - 
pre before being os AF ' 5 S z : now in tse by a 
nted to the lac- ae q = . number of the - 
Pals for absorption i pd 25 \ cal Profession, who, on 
into the blood. : _ trial of its merits, pre-. 


4 Econ- . - * =a (Ld : fer it to Cod Liver Oil 
OLEO aa. ot ; 


tains a1 in any other form. 
Pure “Lafoten”’ Nor- Any physician who, 
wegian Cod Liver Oil has not received asam- 
which is a quality of 


le of 0 CHYLE 
(rontaining the most test its merits wilt 
, as well as the 


Todt : N lease apply to 
richest in fat-producing and life-sustaining elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, a ik an 


ible to suspend artificially in any Emulsion. taining several hundred letters from Physicians endorsin OLEO-CHYLB 
Ripmpooe “a . . in preference to any other preparation of Cod Liver Oil. ” 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 
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&. mt ICO AN 
* THe [ANERicAN Faraenc AMAL Store, 
cca eJUCCEDANEUM «MORPH. 


ANEW COMBINATION im “NS 
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OF Poa) Tar DERIVATIVES-2 
CoML TAR OF THE * 











| EXHIBITED iN—~ 
we OCIATICA, 


ee 
NEURALGIA, Rimes R 


~My 20 @ 9 


6 = = 

Ju EUROSE 

EIST, NUNS OSS 

| c= LA GRIPPE ano ALLIED =, StcuRts tHe DESIRED ReSutr 


The GENUINE is put up in two forms only:—“‘ POWDERED” AND “FIVE CRAIN TABLETS.” 
Samples of each, with full information, sent free on application to. 


STRICTURE OTTO FLEMMING, 


MAanuracturer oF 


TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. E LECT R ic Ss PEC | A LTI ES 
Pan peeve giving “ay - se zoe yee a -*s hnpeakese 

‘ssional opinions, etc. is me as never n —— CINE 
Publicly advertised, but depends for its reputation upon re- “MEDI al SURGERY. _ 
sponsible medical authority. Portable and Stationary Medi- 


Y CHEMICAL Co, Owosso, MICH., Feb. 10, 1890. * : 
GENTLEMEN: Your U. ID. Mi. is certainly a’ wonderful rem a. 2 &.: g, cal Batteries, for induced and 


have used it in four ¢ i i 2 i i 
ases of Organic Stricture with perfectly satisfactory t direct galvanic currents; Cur- 
, and as regards the ‘‘ Medicated Bougies,” they acted detter than : ‘ad 3 


anything I have ever tried in Chronic Gonorrhea. sa rent Controllers, adapting the 
outs respectfully, S. S. C. PHIPPEN, M.D., : ° ; 
Send also f President of the Board of Heaith. : use of incandescent light cir- 
or - 


; cuits for either Electro-Thera- 
HOFF'S MEDICATED URETHRAL BOUGIES. reoP . peutics or Actual Cautery ; Mil- 
The treatment par excellence for Gonorrhcea and{Gleet. === ie -a>, liampére-Meters, A pplying 


= Electrodes, etc. 
in ue CHEMICAL — we . 1009 Arch St., Philadelphia, Pa, 
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BROMIDIA 


THE HYPNOTIC. 


R A.—Every fiuid drachm contains fifteen grains EACH of Pure Chloral Hydrat and 
” Rms Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind and Hy- 
oscyam. 


DO $ eeueten to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic 
Brana, s ilepsy, Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
valuable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE 1S THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIO AND 
CONVULSIVE ELEMENTS BEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morphia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


FORMULA.—Iodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 

-_DOSE.—One or two fluid drachms (more or less as indicated) three times a day, before meals. 


TIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
“oo Leueorihes, ‘Amenorrhea, Impaired Vitality, Habitual Abortions and General 
Uterine Debility. 








peciry “ BATTLE ” WHEN PRESCRIBING OUR PREPARATIONS. 
"SNOILVUVdSYd YNO ONIGIVOSAYd N3HM ,, BILLVE ,, AdIOadS 
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sNational Union Vaccine Co.“ 


Established, 1870. Incorporated, 1884. 
E. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas. 


VACCINE FARM, ENGLEWOOD, ILL. 














The largest, best equipped and most complete vaccine stables on the continent, co 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
any animal been found suffering from tuberculosis, nor any disease which would render the 


vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 
selecting the animal used. 


THIS IS THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEVERE TEST REQUIRED BY 
THE HEALTH DEPARTMENT OF CHICAGO. | 




















—PRicEs.— 

10 Large Ivory Points, Well Charged - - - _ $1.00 

[Warranted by package for 10 days.] 
Selected points, each, - - ~ - - - -“ - - 25 
Or, fivefor - - - - - - - - - - 1.00 
[Each point warranted separately for 14 days.] 
Special and Liberal Rates Given to Agents, State and — oa State and Local Boards oftiHealth, Wholesale rT 
ru . 


Please mention THE Trazs aNxp REGISTER.] 
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~ Notice to Advertisers ° 


The first number of January, 1892, will be a special issue; going to every physician 


in the following States and Territories : 
ARIZONA 








TEXAS 


OREGON 
CALIFORNIA 
KENTUCKY 





Advertisers desiring space in this issue will aa notify us promptly; as consider- 
able time is necessary to run so large an'edition through the press. 
THE MEDICAL PRESS COMPANY, Lrp., 
1725 Arch St., Philadelphia 











SUBSCRIBE NOW! 


LS.DFFIGIAL POSTAL GOIDE!#82| fugene x. plumiy, 


Every —— — needs a Postal oe to ate oo aay addresses, 
The January Guide contains an absolutely correct ist of over 66,000 Post- ces, arrange 
alphabetically, according to P. O., again, according to States, and also according to Counties 1-213 Church SL, Philadelphia, 
and States. It contains all the rules and regulations issued to the Postmasters and Pub.ic, and 2 
isedited by the P. O. Department at Washington. 


PRIGE: “amar Gut, paper cove," "si agen, $1.0 APER BO ‘7 
 eloth cover, git stamp, "= oF wien 2.50) P OXES. 


Janua' amen will contain over 950 pages solid matter, and monthly Supplements, 40 pages. 7 
Ihave been awarded the contract to publish the U. S. ’ Official Postal Guide from November Druggists’ and Manufacturing 
ret, 1891, until July rst, ar All subscriptions should be sent direct to me, 
GEO F. LASHER, Printer and Publisher, 


agents wanted, dana is Eire ate. PHILADELPHIA, PA, 


Chemists’ work a Specialty. 





THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 


It is Complete in Iteelf. Alcohol and Opium Cases. 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 


Six Square Inches. 
PRICE, °=-- $5. 


:The Construction is Simple 
in the Extreme. 
A CHILD CAN OPERATE IT. 
PM. ly b the 
aot BY Sluent of resetty 
generated, and the light is instan- 
taneous. 


ECONOMY. 


The pigeon oe to charge the eee 
can be obtained at any drug sto! 
and costs but Ten Cents, and <n = 
30 to 60 days. Five thousand lights 
can be obtained from one — 
ome ro) a - this battery will 
last a 

Any p' oom be replaced at a cost 
not exccedin Ten Cents. Aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 
matches and the dangerous results 
and disagreeable odors arising from 
the same. 

We have taken especialcare in the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in lokle Plate and 
highly ornamental, and will take a 
a nent place among the bric-a- 

Reception Rooms, Parlors. 


This Bat can also be used for 

Medicaland Bell purposes. 

LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 

We desire reliable representatives 

—_ State in the Union and in- 
ite correspondence on the subject 

pseteertngeer the laws of the 

State of New York.) 


BARR ELECTRIC 
MFG, CO. 


17 &19 Broadway, 
New York. 





Private Apartments in the 
panees of physicians(but one case 
n each) with every be nena 
a modern be nn for 


treatment. Strict priv 
teed. Skilled attendance 


Address, 
WILLIAM F. WAUGH, M.D. 
1725 Arch 8t., Philadelphia, Pa, 


PRIVATE SANITARIOM. 


For Medical and Surgi- 
cal treatment of Dis- 
eases of Women, 


Dr. E. E. MONTGOMERY, 
1818 Arch St., Phila. 


For SALk.—Physician’s 
carriage, in perfect order. 
Can be used in summer or 
winter. Apply to 

Thompson’s Stables, 

17th and Vine Sts., Phila, 





INSOMNIA 


SS poetically expressed, is ‘‘ Lifes nurse sent from Heaven 
to create us anew from day to day. It is, indeed, ‘‘ Tired 
Nature’s sweet restorer.” 











Insomnia may may be dependent upon derangement of the 
nervous, circulatory, respiratory or urinary organs, the alimentary 
tract, the liver, or upon febrile or general disease. It may also 
be caused by unhygienic conditions of heating, lighting, ventilation, 
diet, occupation. 


Whatever its cause, which must be sought for, and as far as 
possible removed, resort must often be had to medicinal agents. 


Preparations of the Bromides, Chloral, Gelsemium, Opium and 
Henbane are most universally employed. 


We supply these in combination in two efficient formula, 
under the name of 


CEREBRAL SEDATIVE COMPOUND 


(Formula A, with Opium; Formula B, with Henbane substituted 
for Opium), the latter for cases in which Opium is contra-indicated. 


The following prescription is an eligible one for administration: 


B Cerebral Sedative Compound, 
Syr. Sarsaparilla Compound, 44 3 iv. 
P., D. & CO.’S. 
Sig: Dessertspoonful when indicated. 


Descriptive literature of our products sent to physicians on request. 


PARKE, DAVIS & COMPANY, 


DETROIT AND NEW YORK, 








